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ABSTRACT
While hum an caring rem ains  an  im portant a s p e c t  of nursing, 
the  financial p re s s u re s  facing the  hea lth ca re  e co n o m y  calls  for 
n u r s e s  to work more cost-effectively. Using W a tso n ’s  m odel of 
H um an C are  a s  the  concep tua l framework, this s tudy  looked a t  the  
re la tionsh ip  b e tw een  a tt i tu d es  tow ard  econom ic  i s s u e s  an d  
hu m an  caring in periopera tive  nursing.
T he  NCAS and  BHNAS self-reporting s c a le s  co n s is ted  of a  
total of 80 item s th a t  m e a s u re d  n u rse s '  a t t i tudes  regard ing  cost-  
effective practice  and  caring. The sam ple  s ize  w a s  c o m p o se d  of 
both perioperative  nu rse  m a n ag e rs  and  staff n u rse s  (n=34). Data 
w a s  a n a ly z e d  utilizing f requency  distribution, th e  P e a rs o n  
P ro d u c t  M om ent Correlation techn ique, a n d  t- te s ts .
Currently, th e re  is a  paucity  of information availab le  on 
n u rs e s '  a t t i tudes  toward econom ic  is su e s  a n d  how it re la tes  to 
the ir  p e rcep tio n  of ability to practice  caring b ehav io rs .
Empirical know ledge  resulting from this s tudy  s u g g e s te d  tha t 
th e re  w a s  no significant correla tion  b e tw ee n  cos t-e ffec tive  
p rac tice  a n d  periopera tive  n u rse s '  percep tion  of caring  a ttr ibu tes .
TABLE OF CONTENTS
ABSTRACT........................................................................................................  iii
LIST O F TABLES........................................................................................................ vi
ACKNOWLEDGMENTS...............................................................................................  vii
Chapter 1.........................................................................................................................  1
I n t r o d u c t i o n ...................................................................................... 1
Problem Statement.............................................................................  4
P u rp o se  S t a t e m e n t .......................................................................  5
S ignificance of the  S tu d y .......................................................... 5
C h a p te r  II....................................................................................................................  7
R eview  of the  Literature and  C onceptua l F ram e w k ................. 7
Literature review..............................................................................................  7
P e r io p e ra t iv e  N u rs in g .................................................................  7
Econom ic F o c u s ............................................................................... 11
C a r in g ................................................................................................... 1 5
Caring M odels ................................................................................... 18
Attitude a n d  M otivation ............................................................. 21
Summary............................................................................................................ 2 3
Conceptual Framework...................................................................................2 4
A s s u m p t i o n s ..................................................................................... 3 4
R ese a rch  Q u e s t io n s .......................................................................3 4
Definition of Term s.............................................................................. 3 7
Limitations of the Study..................................................................................3 8
C h a p te r  III.................................................................................................................. 4 0
M eth o d o lo g y ...................................................................................................4 0
R esearch  D es ig n ..............................................................................4 0
R e se a rc h  S e t t in g ............................................................................4 0
Sample................................................................................................... 41
H um an S ub jec t R ig h ts ..............................................................................4 3
iv
Data Collection Methods................................................................................ 4 4
Techniques............................................................................................ 4 4
I n s t r u m e n t s .......................................................................................4 4
D ata  A n a ly s is ................................................................................... 4 8
Chapter IV....................................................................................................................... 51
R e s u l t s ............................................................................................................. 51
Initial A n a ly s is ............................................................................... 51
D e m o g ra p h ic s ................................................................................... 5 2
Correlation Between Dem ographics and  S c a le s ................ 5 6
BHNAS and  NCAS #1 ,#2 ,#3........................................................5 7
R esea rch  Q u e s t io n s .......................................................................5 7
C h ap te r  V .....................................................................................................................6 6
D i s c u s s i o n ...................................................................................................... 6 6
Sample Demographics........................................................................6 6
R esea rch  Q u e s t io n s .......................................................................7 0
Summary................................................................................................ 7 8
L i m i t a t i o n s .................................................................................................... 81
Implications for Nursing..................................................................................8 2
Recommendations............................................................................................8 4
Appendix A. R eq u es t  for Permission To Use NCAS
Instrument and  NCAS Instrument............................................................................8 7
Appendix B. R eq u es t for Perm ission to Use BHNAS
a n d  BHNAS Ins trum en t......................................................................................... 9 3
Appendix C. C onsen t F o rm ...................................................................9 8
Appendix D. D em ographic Information S h e e t ........................................... 101
A ppendix E. Human Subjec ts  R ights ......................................................... 1 0 4







1. Sam ple  Demographics Regarding......................................... 53
Age, G ender, an d  Marital S ta tu s
of all Periopera tive  N urses .
2. Sam ple  Demographics Regarding......................................... 54
Type of Nursing D egree, Y ears of
Perioperative  Nursing, and  CNOR 
C ertifica tion  for All P e r io p e ra t iv e  
N u rses .
3. Sam ple  Demographics Regarding......................................... 55
C urren t Primary Nursing Position
an d  Previous Nursing Position for 
All Periopera tive  N u rses .
4. Sum m ary  of Distribution Frequency ...................................61
for BHNAS of Perioperative  N urses, 
a n d  S u b -S e ts  of Periopera tive  Staff 
N u rses  and  Perioperative  Nurse 
M anagers .
5. Sum m ary  of Distribution Frequency.................................... 63
for NCAS, #1 ,2 ,3  for Periopera tive  
N u rses ,  an d  S u b -S e ts  of Perioperative  




This has been an incredible project and one I would not 
have completed without the support and encouragement of my 
friends and family.
I would like to thank my committee members for all their 
work and time in grooming my research project to its completion. 
I feel everyone I sought input from were very helpful and giving 
of their time.
Thank you to my coworkers, both past and present. I have 
been especially fortunate to work with such a group of 
compassionate and understanding individuals that appreciate a 
person's dream and have allowed me to reach for that dream.
I would like to thank my family, who have been 
understanding of my goal and always wonderfully supportive
Thank you to my dear friend Linda, who has listened
tirelessly for all these years, and has always given me
encouragement, right when I needed it.
And finally, thank you Jim, for believing in me and what I
could accomplish. That kind of strength is what kept me going.
CHAPTER I 
In tro d u c t io n
T he econom ic  a s p e c t  of delivering health  c a re  h a s  a lw ays 
b e e n  a  difficult issue  for n u rse s ,  bu t one  with which n u rs e s  n eed  
to b e c o m e  increasingly m ore involved. Billions of do lla rs  w ere  
s p e n t  on health  ca re  in the  last severa l y e a r s  an d  it is e s t im ated  
the  United S ta te s  will top on e  trillion dollars p e r  y e a r  by 1995 
(Curtin, 1993). With th e  com bination of n u m ero u s  health  ca re  
facilities closing (Blaney & H obson, 1988) a n d  individuals a n d  
fam ilies experienc ing  financial ruin d u e  to un in su red  health  ca re  
c o s ts ,  points to shifts occurring in the  health c a re  sy s tem . O ne 
m ajor shift is one  from a  health ca re  system  view ed a s  a  
char itab le  public se rv ice  to a  sy s tem  tha t is increasingly  
privately ow ned  an d  profit oriented. The c h a n g e  in s ta tu s  will 
hav e  an  eno rm ous  impact on how n u rses  and  o ther health ca re  
w orkers  will be  ex p ec ted  to do their jobs  (M acP herson , 1989).
T he story  of the  rise an d  decline of the  M a ssa c h u se t ts  
Visiting N urse  Service  (MVNS) (1909-1953) could se rv e  a s  a  c a s e  
s tudy  to d e m o n s tra te  how the profession  of nursing is 
in tertw ined with the  social i s su e s  of econom ics , d e m o g ra p h ic  
shifts, illness trends, an d  technology (Hamilton, 1988). While 
to d a y 's  n u rs e s  grapple  with the  overwhelming ta sk  of combining 
quality  caring  with efficiency, eighty y e a rs  a g o  public health
1
2n u r s e s  veh em en tly  re s is ted  any  nursing activities tha t re g a rd e d  
th e  financial s ta tu s  of their clients. National nursing le a d e rs  
w e re  q uo ted  a s  say ing  tha t  "Nursing is an  em erg ing  pro fess ion  
b a s e d  on moral principles, duty and  g o o d n e s s  of spirit” a n d  tha t  
to red u ce  it to i s su e s  of co s ts  and  efficiency s e e m e d  com m on, 
unladylike, a n d  t a s t e le s s  (Hamilton, 1988).
In 1924, Dr. Lee Frankel, then  director of Metropolitan 
w elfare  division, adm inistering the  MVNS, w as  noted  a s  say ing  to 
th e  National organization  of Public Health N u rses  th a t  if the  
“financial a s p e c t s  of nursing se rv ices  w ere  not a d d re s s e d ,  
d ec is io n s  will be  th rust upon you an d  the  future of public health  
nursing will not be  bright”. Frankel's  decla ra tion  so o n  p roved  
itself to be  true. J u s t  th ree  y ea rs  after F rankel’s  d e a th ,  th e  
volum e of c a s e s  for the  MVNS declined a t a  rate  of 200 ,000  per  
y e a r s ,  ye t  the  c o s t  of a  nursing visit steadily  in c reased .
H am ilton’s  historical re s e a rc h  d o c u m en ts  how th e  p ro fess ion  
continually  in c re a s e d  its clinical ex ce l le n ce  a n d  im proved p a tie n t  
ou tco m es , but th e re  cam e  a  point w here  the  MVNS costs ,  coupled  
with declining volum e, b e c a m e  larger than  the  Metropolitan 
In su rance  com pany  w as  willing to pay. Eventually a  com pany  
decision  w as  m ade  to c lose  the MVNS.
Hamilton co ncludes  tha t a  valuable lesson  can  be lea rned  
th rough the  s tudy  of history. The story of the  rise an d  fall of the  
MVNS m ay parallel public health nursing is su e s  of today.
T he  Metropolitan n u rse s  tenac ious ly  believed , 
unfo rtunate ly , th a t  the ir  clinical ex ce llen ce  w ould e n s u r e  their 
fu ture. Similar th o u g h ts  a re  p reva len t in to d a y ’s  nursing 
population. R esea rch  on nursing attitudes ab o u t eco n o m ics  an d  
p rac tice  (C ry ,1990; N yberg ,1990; and  R ay ,1989), s u g g e s t  th a t  
n u rs e s  a re  confronted with a  dilemma. N urses  a re  d e m a n d e d  to 
define  th e m se lv e s  in econom ic  and  accounting  te rm s, on the  o the r  
hand , n u rs e s  n eed  to p rese rv e  the  humanity of pa tien ts  through 
h u m an  caring activities (M acpherson , 1989).
The nursing profession  can n o t continue to s e e  nurs ing’s  role 
in the  health  care  a re n a  a s  one  that is focused  only on providing 
c a re  w ithout co n ce rn s  to the  econom ics  of th a t  c a re .
Im plications of this tunnel vision c re a te  a  very real possibility 
th a t  w ithout nursing input, b a s e d  on empirical d a ta  during the  
cu rren t  health  ca re  d e b a te s ,  im portant d e c is io n s  will b e  m a d e  for 
n u r s e s  concern ing  our practice. As an  exam ple , following the 
introduction of the  P rospec tive  Paym en t S y s tem  (P PS), a s  
ho sp ita ls  e co n o m ized  nursing a p p e a re d  an  app rop ria te  ta rg e t  for 
co s t-cu tt ing . This cost-cu tt ing  w a s  w ithout u n d e rs tan d in g  th e  
potentia l e ffec ts  sho rt  staffing had  on quality of c a re  an d  the  
resulting in c re ase  in p a t ien ts ’ length of s tay . (Flood & Diers,
1988). T he nursing profession m ust be proactive an d  a d d re s s  the  
re la tionship  b e tw een  nursing c a re  and  the  e co n o m ics  of the  
health  c a re  system . The of health ca re  an d  the  restructuring of
th e  health  industry have  coincided with n u rs e s ’ reco m m itm en t to 
th e m se lv e s  a n d  to the  traditional value of caring a s  the  e s s e n c e  
an d  unifying focus of nursing (M acPherson , 1989; Ray, 1987).
P ro b lem  S ta te m e n t
P ro fess iona l nu rse s ,  by virtue of their unique role in the  
pa tien t c a re  p ro c e ss ,  a re  ideally su ited  to function a s  th e  c a s e  
m an ag er .  As the  c a s e  m anager, the  focus should b e  on both 
pa tien t  c a re ,  a n d  m anaging  the  cos t-e ffec tiveness  of th a t  ca re .  
Unfortunately, m any  n u rse s  a re  ill-prepared to function in th a t  
e x p an d e d  role (Blaney & Hobson, 1988). In addition, m any  n u rse s  
h av e  c o m e  to be lieve  tha t sy s tem a tic  a ttention to cost-  
e f fe c t iv en e ss  is virtually syn o n y m o u s  with both d es ig n in g  a n d  
delivering inferior c a re  (Takes, 1992). This uninform ed opinion 
m ay  be  d u e  to the  relatively few opportunities tha t  n u rs e s  have  
h ad  to obtain any  formal education  in co s t co n cep ts  or cost-  
e f fec t iv en ess  in nursing practice. Efforts in the  work p lace  to 
im prove co s t-e f fec t iv en ess ,  m ay be  s a b o ta g e d  if th e  prevailing 
a tt i tude  a m o n g  practicing n u rs e s  is th a t  c o s t-e f fe c t iv e n e ss  
re d u c e s  the  quality of patient care .
As th e  econom ic  s tructure  of h ea lthcare  b e c o m e s  m ore 
com plex , will n u rs e s  a s s u m e  the  responsibilities for m an ag in g  
both the  physical an d  financial ca re  of the  pa tien t?  Will n u rs e s  
w e lcom e  this  a d d e d  responsibility and  b e co m e  educa tiona lly  
p re p a red .  C onsidering  the history of the  M a ssa c h u se t ts  Visiting
5N ursing S erv ice  an d  th e  possibility th a t  health  reform will occu r  
a ro u n d  nursing, a  nursing s tudy to explore the  relationship 
b e tw ee n  a s p e c ts  of Hum an Caring and  econom ic  is su e s  is timely. 
P u rp o s e  S ta te m e n t
The p u rpose  of this s tudy  is to explore  the  re lationship 
b e tw e e n  the  a tt i tudes  of perioperative  n u rs e s  regard ing  eco n o m ic  
i s s u e s  a n d  their env ironm ent to perform hum an  caring activities. 
While n u rs e s  believe tha t they a re  still caring, they  s e e  
e co n o m ics  a s  a  s e v e re  th rea t  to the continuation of caring 
p ra c t ic e s  (Nyberg, 1990).
The fact tha t  health  c a re  is a  very profitable b u s in e s s  
sym bolized  by the  growth of an  array of health  c a re  entities, an  
un d e rs tan d in g  of how econom ic  is su e s  influence th e  social 
con tex t of health ca re  w orkers  is absolutely  n e c e s sa ry .  This is 
esp ec ia lly  true now a s  n u rse s  fight to im plem ent an  e th ic  of 
caring (M acP herson , 1989).
S ign ificance  of the  Study
This s tudy  is significant to nursing a s  well a s  health  
c a re  o rgan iza tions  tha t em ploy n u rse s  to deliver health  care . The 
e co n o m ic  goa ls  of health  ca re  delivery can  be  directly influenced 
by a tt i tu d es  of th e  staff. Empirical know ledge re la ted  to this 
re la tionsh ip  will provide behav io rs  to ach iev e  th o s e  econom ic  
g oa ls .  N urse  e d u ca to rs  may view the information from this type 
of s tudy  a s  an  opportunity to modify or redesign  nursing curricula
6to include an  econom ic  focus  which may better p re p a re  n u rs e s  for 
the  realities of health  care  today.
P e r io p e ra t iv e  n u rs e s  frequently  believe  th a t  e co n o m ic  
p r e s s u r e s  su c h  a s  staffing co n s tra in ts ,  insufficient e q u ip m e n t  
a n d  su p p lie s ,  and  in c reased  su rgery  scheduling  a d v e rse ly  affect 
the  p e rfo rm an ce  of the  operating room team  an d  their ability to 
provide hu m an  c a re  in practice  during the  periopera tive  
experience . The surgical a re a  is regarded  a s  a  p lace  in the  
hospital th a t  c o n s u m e s  v as t  quan tities  of re s o u rce s  a n d  usually  
is m onito red  c lose ly  to in c re ase  th e  h o sp ita ls ’ profit m argin . 
N ow here e lse  in the  hospital do  nursing personnel hav e  such  a  
d irect im pact on supply and  time u sa g e  a s  in the  opera ting  room 
(Takes, 1992). The p resen t  econom ic  drive to reduce  e x p e n s e s  
a n d  in c re a s e  profits m an ifes ts  itself in the  nursing staff by 
d e c re a s in g  p a t ien t  c a re  activities an d  increasing  techn ica l  
e x p e r t i s e .
Although pa tien t ou tco m es  a re  not m e asu re d  in this 
particu lar s tudy, if caring is d e e m e d  inherent to the  nursing 
p ro fess ion , a n d  th e  practice  env ironm en t res tric ts  th a t  
ch a rac te r is t ic ,  potentia l negative  o u tc o m e s  in th e  p a t ie n t’s  
e x p e r ien c e  m ust be  evalua ted
CHAPTER II
Review of the  Literature a n d  C oncep tua l Fram ew ork
Lite ra ture review
A c o m p reh en s iv e  literature s e a rc h  rev ea led  a  paucity  of 
nursing  or allied health  articles pertaining to th e  c o n c e p t  of 
caring an d  its relationship to econom ics. T here  a re  ev en  few er 
s tu d ie s  tha t  fo cu s  specifically on periopera tive  nursing a s  a  
se tt ing  to a d d r e s s  econom ic  influences in caring p rac tices .
P e r io p e ra t iv e  Nursing
The curren t Association of Operating Room N urses  (AORN) 
s ta t e m e n t  of periopera tive  nursing p rac tice  d o e s  not reflect tha t  
th e  periopera tive  n u rse  provides hum an  touch , a  factor which 
s o m e  re s e a rc h e r s  feel com plem ent the  high-tech a tm o s p h e re  
(Wyatt, 1989; W atson , 1985). The sub jec t  m atte r  regard ing  the  
h igh-tech  nursing ta s k s  of periopera tive  nursing, s o m e t im e s  
re fe rred  to a s  “nursing trim” (i.e., the  env ironm ent, p ro c e d u re s ,  
fo c u s  on prac tice , specific  techn iques , term inology), is th a t  they  
a re  v iew ed a s  the  m ost important a s p e c t  of periopera tive  
nursing; while the  pa tien t c e a s e s  to be the  central focus  for w ha t 
n u rs e s  do  (W atson, 1994).
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Attitude S ca le  (BHNAS) to a s s e s s  the  46 periopera tive  n u rs e s  
from the ir  a t t i tu d e s  tow ard  c o s t -e f fe c t iv e n e ss  in nu rs ing  
prac tice . Initial validity a n d  reliability m e a s u re m e n ts  of the  
BHNAS w ere  noted  as :  coefficient a lpha  com puted  a t  .75 a n d  .80 in 
two ad m in is tra t io n s  of the  s c a le .  T e s t - re te s t  reliability w a s  
a lso  a s s e s s e d  on the  initial sca le  with a  c o m p u ted  reliability 
coefficient of .81. A significant t-value of 5 .10  (df=67; p<.001) 
su p p o r te d  th e  r e s e a rc h e r s ’ h ypo thesis  tha t if th e  q u es t io n n a ire  
m e a s u r e s  co s t-e ffec tiv en ess ,  th e re  should  be  m ore  favorab le  
a tt i tu d es  in an  experim ental g roup  which took a  training se s s io n  
d e s ig n e d  to improve a ttitudes  than  in a  control g roup  which did 
not partic ipa te  in training. T a k e s ’ resu lts  s u g g e s te d  th a t  the  
pe riopera tive  n u rse s  in this co n v en ien ce  sam p le  h ad  relatively 
positive  a t t i tu d e s  tow ard  c o s t -e f fec t iv e n e ss  in the ir  nu rs ing  
practice. However, sh e  noted that the  m ean  of 75 .6  out of 100, 
would indicate  tha t the re  is room for im provem ent. T a k e s  further 
c o n te n d s  th a t  n u rse s  in the  s tudy did not s e e  quality v e rs u s  cost 
conflicts a s  a  major problem and  n u rse s  s e e m  to know th a t  cost- 
effective p rac tice  would improve the  s ta tu s  of the  nursing  
prac tice . Her resu lts  a lso  s u g g e s te d  skepticism  o r neutrality 
ab o u t  sev e ra l  important c o s t  is su e s .  The n u rse s  pe rce iv ed  cost-
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effective  p rac tice  a s  contributing to th e  h a s s le  of nursing  with 
few  p ro fess io n a l  benef its  to th em se lv e s .
N ow here  in the  hospital do n u rs e s ’ a tt i tudes  an d  ju d g m en ts  
influence the  quality an d  econom y of ou tcom e m ore than  in the  
o pera ting  room (OR) (T akes, 1992). The periopera tive  d e p a r tm en t  
of a  hospita l offers an  excellen t opportunity for n u rs e s  to 
im p lem en t cost-effec tive  behav io rs  b e c a u s e  of the  v a s t  a m o u n t  
of r e s o u rc e s  tha t  a re  utilized (S om m ers, S aka i, & Silverm an, 
1985). The  opera ting  room nurse  is s i tua ted  closely  a t  the  point 
of serv ice . Further, the  perioperative  env ironm ent d e m a n d s  a  
high d e g re e  of collaborative practice b e tw een  n u rse s  an d  
s u rg e o n s .  With this in mind, the  OR n u rse s '  clinical judgm ent h a s  
th e  opportunity  to be  e n h a n c e d  by c o s t-e f fec t iv en ess  information. 
If, for s o m e  reaso n , the  nu rse  believes tha t  econom ic  control an d  
quality  of pa tien t c a re  a re  inversely re la ted , h e /sh e  is likely to 
view  cos t-e ffec tive  s t r a te g ie s  a s  d e c re a s in g  h is /h e r  c a p a c i ty  to 
provide sa tisfac to ry  c a re  to the  patient. If this  is the  c a s e ,  
adm in is tra tion  th en  h a s  the  responsibility to a s s e s s  the  
p e rcep tio n s  an d  ex p e r ien c e s  of the nursing staff. This is a  
n e c e s s a r y  s tep  to ev a lu a te  the  staff's r e a d in e s s  to partic ipate  in 
p lanning a n d  activities regarding econom ic  is su e s .  N egative 
a t t i tu d e s  a re  identified an d  staff nu rse s ,  th rough edu ca tio n  a n d  
d iscu ss io n , com e to u n d e rs tan d  and  take  ow nersh ip  of the  is su e s ,
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which is a  crucial s te p  to the  s u c c e s s  of any  a ttitude-chang ing  
s t r a te g y  (T ak e s ,1 9 9 2 ) .
C am pbell (1985), a  nurse  r e s e a rc h e r  a t  S tanford  University 
Hospital, p o s e d  six identical o p e n -e n d ed  q u es t io n s  to staff n u rse s  
a n d  physic ians  re la ted  to w hat they  p e rce ived  a s  im portant co s t  
a n d  quality is su e s  enco u n te red  on a  daily basis .  S h e  s ta t e s  tha t 
s in ce  the  staff a re  the  m ost know ledgeab le  individuals in the  
pe riopera tive  sett ing , they  would hav e  the  m ost valid information 
re la ted  to c o s ts  an d  quality issues . The pilot s tudy  w a s  d irec ted  
a t  the  curren t staff of 27 n u rses  and  3 physicians  in a  m o d era te  
s ized , private  hospital. The partic ipants  w ere  a sk e d  q u e s t io n s  
su ch  a s  “W hat do you s e e  a s  the m ost important cos t  p rob lem s in 
th e  OR/PAC ? ”, an d  “W hat ethical d ilem m as have  risen a s  a  result 
of conflict be tw een  co s t  and  quality ?", an d  "When do you feel 
quality is co m p ro m ised  a s  a  result of c o s t  co n s tra in t? ”.
R e s p o n s e s  to th e s e  q u es t io n s  d e m o n s tra ted  th a t  the  staff w ere  
c o n ce rn e d  ab o u t both co s t  containm ent and  quality of c a re  an d  
th e s e  is su e s  w ere  perceived  to be interrelated. The n u rse s  
be lieved  th a t  c o s t  an d  time constra in ts  w ere  im posed  on them  by 
th e  sy s tem  a n d  the  constrain ts  were  viewed a s  ham pering  the  OR 
t e a m s ’ p e rfo rm an ce  thus  directly affecting quality of ca re .  The 
a u th o r  pointed out the  limitations of the  s tudy  a re  the  small 
s am p le  s ize  an d  the u se  of opinions a s  ev idence; but a lso  no ted  
th a t  the  findings a re  s tren g th en ed  by the  substan tia l y e a r s  of
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e x p er ien ce  a n d  level of expertise  of the  n u rse s  and  physicians , 
th e re fo re , giving validity to their views an d  opinions.
Econom ic Focus
Critical C a re  staff n u rse s '  a t t i tu d es  tow ard  c o s t  
co n ta inm en t w a s  s tud ied  by Cry, (1990) w ho an a ly zed  d a ta  
rece ived  from a  questionnaire  d e s ig n e d  to explore Critical C are  
n u rse s '  a t t i tudes . The article did not include information on 
validity or reliability m e a s u re m e n ts  on the  tool, th e re fo re ,  o n e  
m u st  be  skeptica l of the  interpretation of the  results. N u rse s  
(N=113) re sp o n d e d  to a  written questionnaire  an d  d a ta  an a ly s is  
s u g g e s te d  th a t  financial accountability w a s  reg a rd ed  a s  a  new  
role for n u rse s  an d  nurse  m an ag e rs  . Cry su rm ises  th a t  health 
c a re  ex ecu tiv e s  m ust insure tha t  all w orkers  in the  sy s te m  
receive  app rop ria te  education  in hea lth ca re  eco n o m ics  an d  a re  
inform ed a b o u t  specific  institutional p ra c t ic e s  a im ed  a t  
d e c re a s in g  c o s ts .
H ealthca re  econom ists  believe tha t  genu ine  sav in g s  can  be  
rea lized  "at the  point of service" w here  health  ca re  p rov iders  
m ake  d e c is io n s  a s  to w hat p ro c e d u re s  to follow, w ha t te c h n iq u e s  
to adm inister , w ha t technical equ ipm en t to sch ed u le ,  a n d  w ha t 
supp lies  to  ex p en d . S ince n u rse s  have  m ost of the  d irect co n tac ts  
with pa tien ts ,  they  a re  in the  ideal position to influence the  
actual delivery of care , a lthough they do  not p rescribe  or o rder
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m edical t re a tm e n ts  (Cry, 1990). Cry further s u g g e s te d  th a t  the  
attitude  of n u rse s ,  an d  their pe rcep tions  of having the  ability to 
influence cost-effective  dec is io n s  in pa tien t c a re ,  m ay  be  the  
crucial d e te rm in a n t  a s  to w h e th e r  they  will pa r tic ipa te  in co s t-  
e f fe c t iv e  p ra c t ic e s .
W a tso n ’s  theory of caring (1985) is the  nursing m odel u se d  
by Nyberg (1990) for her resea rch  on care  an d  econom ics . Nyberg 
s ta t e s  tha t  W atson  d e sc r ib e s  caring in nursing a s  a  hum an 
sc ie n c e  which is a  moral com m itm ent to p ro tec t  hum an  dignity 
a n d  p re se rv e  humanity. Nyberg further co n ten d s  th a t  health  ca re  
e co n o m is ts  a rg u e  tha t  protecting hum an dignity a n d  p reserv ing  
hum anity  c an  be  ach ieved  by th e  pa tien t m aintaining financial 
in d e p e n d e n c e  during hospitalization. The problem  a s  defined  by 
Nyberg is tha t  many n u rse s  s e e  the  dichotomy b e tw een  econom ic  
m a n a g e m e n t  an d  providing quality care . P reserv ing  caring v a lu es  
in nursing is critical to susta in ing  care  ideals  in nursing, but in 
com bina tion  with this a ssu m p tio n , W a tso n ’s theory  might a lso  
s u g g e s t  tha t  an  econom ic  education  would indeed  prom ote  a  b a s is  
for caring in nursing. Nyberg’s  s tudy explored n u r s e s ’ reac tions  
to re c e n t  econom ic  c h a n g e s  in healthcare . Two ins trum en ts  w ere  
u s e d  in this study, the  Larson C are-Q  tool an d  the  Nyberg Caring 
A s s e s s m e n t  S ca le  (NCAS). The reliability for the  s u b -sc a le s  of 
th e  Larson C are-Q  tool ranged  from 0.87 to 0.98 using C ro n b ach ’s 
a lp h a  coefficient. The reliability for the  NCAS, for th e  pilot
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s tu d y  population, ran g ed  from 0 .85  to 0 .97  indicating exce llen t 
reliability for the  entire  questionnaire . The Nyberg Caring 
A s s e s s m e n t  S c a le  w a s  deve loped  from caring a ttr ibu tes  g le a n e d  
from a  variety of previous s tudies. The au tho r  concluded  after 
analyzing d a ta  from the  2,793 staff n u rse s  in her s tudy, th a t  the  
n u rse s '  ability to provide ca re  is d e p e n d e n t  on econom ic  
re so u rce s .  In addition, the s tudy su g g e s te d  th a t  n u rse s  con tinued  
to s e e  caring behav io rs  a s  important and  even  though the  cu rren t 
e co n o m ic  env ironm ent is seve re , will continue  to u se  caring 
a t t r ib u te s  in the ir  work.
Dr. Ray (1987) h a s  done  extensive work in the  a r e a  of 
e co n o m ics  an d  hum an  caring and  re la tionships within nursing 
adm inistra tion. Ray d is c u s s e s  how the  cu rren t d e v e lo p m en ts  in 
delivery of health  ca re  in the  United S ta te s ,  with an  e m p h a s is  on 
eco n o m ics  a n d  rationing of sca rc e  health c a re  re so u rce s ,  hav e  led 
to co n s id e rab le  moral perplexity for the  nursing profession . S h e  
b e l ie v es  th a t  little a ttention is d irec ted  to the  evalua tion  of the  
p ro c e s s  of hum an  caring itself a s  an  econom ic  so u rce  in health  
c a re  delivery. The au thor further d is c u s s e s  the  p h en o m en o n  of 
social e x ch a n g e  theory a s  a  possible  m ethod of placing va lue  on 
h u m an  ca re  to b e tte r  in tegrate this co n cep t  into health  c a re  
econom ic  analysis . Ray concludes  with the  su gges tion  tha t  
n u r s e s ,  w ho in reality control quality by their caring activities,
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not allow econom is ts ,  b u s in e s s  m an ag e rs ,  an d  p hys ic ians  to be 
the  so le  d irec to rs  of the  American health  c a re  sy s tem .
M a c P h e rs o n ’s  (1989) article on “co rp o ra t iza t io n ” of th e  
health  c a re  sy s tem , details  the  curren t health  ca re  sy s te m  a s  an  
en v ironm en t in which n u rse s  a re  not rew arded  but ra th e r  
p en a lized  for trying to im plem ent a  caring e th ic  into their 
prac tice . M acP h erso n  d e sc r ib e s  fac tors  tha t h av e  con tribu ted  to 
the  restructuring of the  health  ca re  sy s tem  and  new  tech n o lo g ies  
su ch  a s  pa tien t  classification s y s te m s  th a t  a t te m p t  to quantify  
d irect nursing ca re  a s  a  m e a n s  to inc rease  co rpora te  profits. The 
au th o r  d e sc r ib e s  a  recen t s tudy  tha t  revea led  tha t  pa tien t 
c lassification  s y s te m s  (P C P s) could not a d d r e s s  the  em otional 
n e e d s  of pa tien ts , the  n e e d s  of the  elderly, or unpred ic tab le  
e v e n ts  th a t  require  nursing interventions. M acP h e rso n  co n c lu d es  
with s t r a te g ie s  for making caring possib le  a n d  s t r e s s e s  th a t  
social activ ism  by health  c a re  w orkers  is critical.
B laney an d  Hobson (1988) have written a  book tha t fo c u ses  
entirely on eco n o m ics  and  p re s e n ts  guidelines for n u rse  
m a n ag e rs .  They p ropose  tha t  the  c a s e  m an ag e r  will be  the  key to 
cost-effec tive  health  ca re  delivery b e c a u s e  of the ir  un ique  
position in th e  pa tien t c a re  p ro c e ss .  Unfortunately, th e  a u th o rs  
believe m any  n u rse s  a re  ill p rep a red  to m a n ag e  cost- 
e f fe c t iv en e ss  p rogram s. Furtherm ore , they identify the  m ore
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p rob lem atic  is sue , which is the  prevailing p e rcep tion  th a t  co s t-  
effective  p rac tices  will lead  to lower quality pa tien t  c a re .  The 
au th o rs '  work with econom ic  nursing is su e s  led th em  to the  
d ev e lo p m en t  of the  B laney/H obson Nursing Attitude S ca le . The 
a u th o rs  p ro p o se  th a t  before  effective cost-e ffec tive  b e h av io rs  
c a n  b e  instituted in the  hospital setting, an  a s s e s s m e n t  of n u rse s '  
a t t i tu d e s  tow ard  c o s t-e f fe c t iv e n e ss  in nu rs ing  p rac tice  is 
n e c e s sa ry .  This a s s e s s m e n t ,  which can  be  acco m p lish ed  with the  
BHNAS, can  be  u sed  by financial and  adm inistrative m a n a g e m e n t  
to identify staff beliefs regard ing  econom ic  is su e s .  O n ce  the  
a tt i tu d es  a re  known, an  appropria te  educa tion  focus can  be  
s tru c tu red .  Their book  con tinues  the  exploration of e conom ic  
i s s u e s  with a  de ta iled  concep tua l model, b a s e d  on their 
p e rcep tio n  of nu rs ing ’s  pivotal position a s  the  p a t ie n t’s  c a s e  
m a n ag e r ,  a s  well a s  d iscuss ion  of c h a n g e s  n e c e s sa ry  for the  
p ro fess io n  to ach ieve  tha t  model.
Caring
Five concep tua liza tions  of caring have  b e e n  identified.
Caring a s  a  hum an trait; caring a s  a  moral imperative; caring a s  
an  affect; caring a s  an  in terpersonal interaction; an d  caring a s  a  
th e ra p e u t ic  intervention (M ores, Bottorff, N e a n d e r  & Solberg , 
1991). Following exam ination  of the  literature, the  au th o rs  
s u g g e s t  tha t  caring is em erg ing  a s  a  significant c o n ce p t  for
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nursing, a n d  is influencing nursing theory, re sea rc h ,  prac tice , a n d  
educa tion . Although th e re  is so m e  controversy  a s  to w h e th er  
caring  is the  s ingle  co n ce p t  central to nursing, the  majority of 
nurs ing  re s e a rc h e r s  included in the  literature review, a g re e d  th a t  
caring  is a  unifying fea tu re  of nursing a n d  dese rv in g  further 
d e v e lo p m en t to define all the  e lem en ts  of caring.
Larson an d  Ferketich (1993) conducted  a  s tudy  to m e a s u re  
p a t ie n ts ’ sa tis fac tion  with nursing c a re  using a n  empirically 
d e r iv e d  sa tis fac tio n  m e a s u re m e n t  in s trum ent, th e  
C are /S a tis fac tion  Q uestionna ire  (CARE/SAT) a n d  the  R isse r  
instrum ent. C ro n b a ch ’s  a lpha  for the  item total of the  CARE/SAT 
w a s  .94. Alpha coefficients for e ach  of the  s u b sc a le s  e x c e e d e d  
th e  .80 criterion s u g g e s te d  in literature. S u b s c a le  correla tion on 
the  theoretically  derived  s u b sc a le s  w ere  positive, but low e n o u g h  
(.48 to .67) to indicate the  su b sc a le s  w ere  not redundant.
C o n stru c t  validity w a s  su p p o rted  by a  p e a r so n  correlation 
coeffic ient of (r=.80, n=40), be tw een  the  two ins trum en ts  u se d .  
T he  au th o rs  defined  caring a s  “intentional ac t io n s  tha t  convey  
physical ca re  an d  em otional concern  an d  prom ote  a  s e n s e  of 
s a m e n e s s  an d  security  in ano ther”.
In the  Larson  an d  Ferketich descrip tive, correla tional s tudy , 
268  adu lt  hospital pa tien ts , who w ere  within 48 hours  of 
d isch a rg e ,  w ere  a sk e d  to com plete  the  CARE/SAT q uestionnaire .
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The au th o rs  cite previous s tu d ie s  (Cronin & Harrison, 1988; 
K eane , C has ta in , & Rudisell, 1987; Larson, 1984; Mayer, 1987; von 
E s s e n  & S joden , 1991) tha t su g g e s te d  tha t pa tien ts, w hen  rating 
the  im portance  of caring behav iors , gav e  the  h ighes t  ranking to 
caring item s s u ch  a s  skill, know ledge, and  ju d g m en t abilities of 
the  nurse .
E ach  of th e  CARE/SAT q u es tio n n a ire ’s  s u b s c a le s  (Assistive, 
Benign Neglect, an d  Enabling) contain a  com posite  of caring 
b eh av io rs ,  su ch  a s  “Trusting”, “M onitors” an d  "Follows T h ro u g h ”, 
a n d  “Explains an d  Facilitates”. The re se a rc h e r s  s u g g e s te d  th a t  in 
the  health  ca re  climate of today, pa tien ts  may e x p e r ien ce  
in s ta n c e s  of benign neg lec t d u e  to hospital bu reaucracy , a n d  the  
n u rse  th a t  “p u ts  the  pa tien t first” will no d o u b t  feel g rea tly  
c h a l le n g e d .
Von E sse n  and  S joden ’s  (1991) resea rch  on the  pe rcep tions  
of caring, u sed  the  Caring A sse ss m e n t  Instrum ent (CARE-Q, 
Larson , 1981), adm in is tered  to 86 pa tien ts  and  73 hospital 
n u rse s .  No d iscuss ion  w as  provided regarding the  in s tru m en ts ’ 
reliability or validity, but it w a s  m en tioned  th a t  th e  a u th o rs  
p rev iously  h ad  invest iga ted  the  c ross-cu ltu ra l validity of th e  
instrum ents . The aim of the  s tudy w as  to m e asu re  pa tien t and  
staff n u r s e s ’ p e rcep tions  of m ost an d  leas t  im portant caring  
behav io rs .  The pa tien ts  ranked  items c o n ce rn ed  with giving
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h o n e s t  a n d  c lea r  information an d  co m p e ten t  clinical ex p er t ise  a s  
th e  m o st  im portant, while the  n u rs e s  ranked  ex p ress iv e /a f fec t iv e  
b eh av io rs  a s  the  m ost important.
C arina Models
Two nursing lead e rs  who have devo ted  their c a r e e r s  to 
studying an d  evolving the  m eaning of caring a s  the  im portant 
central focus  of nursing a re  M adeleine Leininger an d  J e a n  W atson. 
Both of th e s e  nursing ed u ca to rs  have  d eve loped  th eo r ie s /m o d e ls  
of caring  a s  a  way to in tegrate  their ideas  an d  beliefs with a 
un ique  re sea rc h  methodology. The evolution of e a c h  theoris ts ' 
p e rsp ec tiv e  of c a re  reflects their own background  an d  
e x p e r ie n c e s  (Cohen, 1991). Leininger's in terpretation of caring 
e m p h a s iz e s  cultural d ifferences, while W atson  s e e s  caring a s  the  
e th ical an d  moral ideal of nursing.
S eve ra l nurse  re sea rc h e rs  (Ray, 1989; Corley & R aines,
1993; Nyberg, 1990) who have  studied  econom ics  an d  caring in 
nursing, h av e  d eve loped  theoretical m odels d e s ig n e d  to in c rease  
n u rs in g ’s  viability in th e  o rgan iza tional se tt ing .
Ray (1989) s ta te s  tha t the  pu rpose  of he r  qualita tive 
re se a rc h  w a s  to g e n e ra te  a  theory of the  dynam ic  s truc tu re  of 
caring  in a  complex organization. The hospital se tting  w a s  
c h o s e n  b e c a u s e  the  bu reaucracy  tha t controls an d  p e rv a d e s  this 
health  c a re  sy s tem  seriously  c h a llen g es  n u rs ing ’s  hum anis tic
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ph ilosoph ies .  R ay’s  re sea rc h  d em o n s tra ted  tha t  the  position a n d  
role a  p e rso n  held in the  hospital organization m arkedly 
influenced  the  m eaning  of caring. This w as  ch arac te r ized  by 
adm in is tra tive  p e rso n n e l  w ho viewed caring a s  focusing  on the  
com petition  for hum an  an d  material r e so u rc e s  re sp o n s ib le  for the  
o rg a n iz a t io n ’s  viability. This c o n tra s ts  with spec if ic  nurs ing  
units  su ch  a s  surgery , w here  caring w as  o b se rv ed  a s  pa tien t 
advo cacy , team work, an d  technical com petency . Ray c o n ten d s  
th a t  the  application a n d  im plementation of the  Theory  of 
B u reaucra tic  Caring is n e c e s sa ry  to b roaden  the  focus  w here  
m a n a g e m e n t  a n d  caring view s can  realistically " re p re se n t  the  
tran sfo rm a tio n  of health  c a re  o rgan iza tions  to benefit  
hum ankind".
Corley an d  R aines  (1993) developed  a  model for nursing 
a d m in is tra to rs  to co n s id e r  in estab lish ing  a  caring  en v iro n m en t 
while functioning in the  b u reaucra tic  na ture  of hosp ita ls . They  
p ro p o s e  th a t  d u e  to an  organizational requ irem en t of loyalty, 
nursing  adm in is tra to rs  influence of the  hospital m ay b e  m ore 
powerful th an  the  n u r s e s ’ com m itm ent to pa tien ts .  This conflict 
m ay  resu lt in psychological s t r e s s  for the  n u rse  adm in is tra to r  a s  
well a s  d e c rea s in g  h is /her ability to act a s  a  role m odel for o th e r  
n u rs e s .  Corley & R aines ' article regarding their m odel p roposa l 
d e s c r ib e s  th re e  a r e a s  n u rse  adm in is tra to rs  identified a s  
im portan t for creating  an  e thical practice  env ironm ent: au tonom y;
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trust; and  com m unication. The au tho rs  caution tha t  the  so m e  
s t r a te g ie s  d e v e lo p e d  by nursing to reso lve  e th ical difficulties 
m ay, in fact, hav e  negative c o n s e q u e n c e s  for the  patient, 
institution, a n d  th em se lv e s .  Corley & R a in es  s u g g e s t  th a t  ra th e r  
th an  the  individual nu rse  proposing h is /her own m e th o d s  for 
e th ical resolution , he or sh e  u se  the  re so u rce s  of the  nursing 
s taff  to p rovide  in terdisciplinary p rob lem -so lv ing  g ro u p s .
Nyberg ‘s  (1990) model co n cen tra te s  on the  c o n c e p ts  of 
e conom ics  a n d  caring a s  viewed by a  nu rse  adm inistrator. The 
au th o r  h a s  s ta ted  tha t  econom ics  an d  hum an ca re  a re  the  g re a te s t  
driving fo rces  in nursing administration today , an d  the  Nyberg 
m odel d e m o n s t ra te s  an integrative a p p ro ach  which nursing 
adm in is tra tive  p e rso n n e l  can  u se  to effectively co m b in e  t h e s e  
two im portan t c o n c e p ts .
Nyberg (1993) a lso  h a s  d iscu ssed  teach ing  caring to the  
nu rse  adm inistrator. Using s tan d a rd  m a n a g e m e n t  theory, Nyberg 
d isco v e re d  th a t  “g en e r ic ” m a n a g e m e n t  could be  different from 
“car ing” m an ag e m e n t .  For exam ple, the  d ifferences  found a m o n g  
staff in an env ironm ent tha t s t r e s s e s  the  u se  of pow er in a  
"generic” m a n a g e m e n t  setting, v e rsu s  em p h as iz in g  e m p o w e rm e n t  
in a  “caring” m a n a g e m e n t  setting. It is the  au th o r’s belief tha t  
th e  cu rren t  e co n o m ic  p re s su re s  facing the  n u rse  adm in is tra to r , 
requ ires  an  educa tiona l background providing an  u n de rs tand ing  of
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both b u s in e s s  efficiency an d  principles of a  caring env ironm en t 
for nursing. In tha t way it is possib le  to reflect the  
p ro fes s io n a l ism  of nursing in teg ra ted  with o rg an iza t io n a l  
e f f i c i e n c y .
A ttitude a n d  Motivation
An underlying assum ption  of the  curren t s tudy  is th a t  the  
term  atti tude  refers  to a  predisposition  to re sp o n d  in a  favorab le  
or unfavorable  m an n er  toward a  person , object, or co ncep t.  In 
o th e r  w ords , an  attitude reflects  our feelings a b o u t  a  particu lar 
topic (B laney & H obson, 1988), therefore  a  brief d iscu ss io n  of 
this  widely re s e a rc h e d  topic is w arran ted .
B laney & Hobson outline severa l  basic  a ssu m p tio n s  ab o u t 
the  definition of attitude th a t  c re a te  the  fram ew ork  for any  
poten tia l r e s e a rc h  ab o u t this construct.
1. Attitudes a re  not ob serv ab le  in th e m se lv e s ,  
a lthough the  behaviors  they may produce can  be.
2. Attitudes exist on a  continuum  of fee lings, which 
m ay be  e x p re s s e d  from very favorable to very unfavorable .
3. Attitudes a re  not directly o bservab le , how ever, 
a t t i tudes  c an  be effectively m e a su re d  by severa l  d o c u m e n te d  
te c h n iq u e s .
4. Attitudes rep re se n t  a  b as ic  learning p ro c e ss .
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5. T here  is considerab le  ev idence  th a t  a tti tudes  a re  
re la ted  to s u b s e q u e n t  behavior, and  a  s trong belief tha t a  p e r s o n ’s 
a tt i tude  tow ard  a  p e rso n , object, or co n ce p t  will ind ica te  how 
th a t  p e rso n  will b eh av e .
While a  majority of the  literature rev iew ed  co nce rn ing  
hum an  caring an d  su b s e q u e n t  effects  con ta ined  re fe re n ce s  to a  
behav io ra l sc ien tis t’s  d iscuss ion  on a ttitudes, B laney a n d  H obson  
(1988) s ta te  tha t  Ajzen and  Fishbeins ' a ttitude m odel is the  m ost 
widely a c c e p te d ,  w ell-form ulated, and  re s e a rc h -s u p p o r te d  m odel. 
This m odel co n cep tu a lize s  the  a ttitude p ro c e s s  into four b a s ic  
c o m p o n e n ts ,  s tarting  with beliefs, a tt i tu d es ,  beh av io ra l  
in tentions, an d  actual behav io rs  a rran g ed  in a  c a u sa l  re lationship.
G o ldenberg  an d  L asch inger (1991) te s te d  the  A jzen-Fishbein  
1980 theory  of re a so n e d  action in a  s tuden t n u rse  population 
a b o u t  acqu ired  immune deficiency syndrom e (AIDS) pa tien t care . 
This theo ry  d e le g a te s  two c o m p o n en ts  th a t  d e te rm in e  individual’s  
in tentions to e n g a g e  in certain behaviors. T h e s e  two co m p o n en ts  
a re  a tti tude  tow ard the  behav ior an d  subjective  norm s.
G o ld en b erg  an d  L asch inger’s  re sea rch  co n sis ted  of 46  se c o n d  y e a r  
s tu d e n t  n u rse s  completing a  questionnaire  d ev e lo p ed  accord ing  to 
gu ide lines  d e sc r ib e d  by Ajzen an d  Fishbein (a lpha  reliability 
ra n g e  w a s  .69-.85) prior to and  following instructional c o m p o n en t  
on the  ca re  of pa tien ts  with AIDS. The resu lts  of their s tudy
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s u g g e s te d  th a t  s tu d e n t ’s  a ttitude a n d  subjective  no rm s w ere  
found to be  significant pred ic to rs  of behav io r in ten tions  tow ard  
p a tien ts  with AIDS; in addition, the  e ffec ts  of the  instructional 
c o m p o n en t  w ere  significantly d e m o n s tra ted  a s  c h a n g e s  in both 
a tti tude  a n d  sub jec tive  norms.
An im portant distinction n e e d s  to be  m ad e  w hen  talking 
ab o u t beh av io rs  an d  behavioral intentions. The A jzen-Fishbein  
m odel ind ica tes  th a t  a tti tudes  do not lead  directly to b eh av io rs  
but ra the r  to the  intention, or p lanned  re sp o n se .  This s trong 
c a u sa l  re la tionsh ip  from attitude to behav io r in tent to behav io r ,  
m ay  m ak e  n ega tive  nursing a tt i tu d es  tow ard  c o s t-e f fe c t iv e n e ss  a  
significant o b s tac le  in efforts to rev e rse  th o s e  behav io rs .
S u m m a ry
Although th e re  have  b een  relatively few re se a rc h  s tu d ie s  
a b o u t  health  c a re  econom ics  and  its effects  on the  nursing 
p ro fess io n , th e  availab le  information d e m o n s t ra te s  th a t  n u r s e s  
a re  a w a re  th a t  the  financial viability of both health  c a re  
providers  an d  clients is a  major concern  to all. S eve ra l  s tu d ie s , 
(Campbell, 1985; Nyberg, 1990; Cry, 1990; Takes, 1992) looked a t 
n u r s e s ’ p e rc ep t io n s  of econom ics  within their p ro fess ion  an d  
while the  n u rs e s  felt the  issue  w a s  important, it w a s  repo rted  
th a t  m any  n u rs e s  be lieved  en co m p a ss in g  cost-effec tive  m e a s u r e s
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within the ir  nursing prac tice  contributed to the  h a s s le  of nursing 
a n d  d e c r e a s e d  their ability to provide quality pa tien t ca re .
S tu d ie s  of the  impact of the  p re sen t  econom ic  fo cu s  h a s  had  
on the  n u rs e s  implementing caring and  eth ics  in nursing prac tice  
(Ray, 1987; M acPherson , 1989; Nyberg, 1993) have  show n tha t the  
p re s e n t  e conom ic  e m p h a s is  h a s  c rea ted  confusion, s t r e s s ,  a n d  an  
en v iro n m en t th a t  p en a lize s  ra the r  than  rew ards  n u r s e s  for their 
caring  b ehav io rs .  The literature review rev ea led  s tu d ie s  th a t  
su p p o r ted  "caring" a s  an  integral part of nursing, an d  a  co n cep t  
th a t  p a t ien ts  c an  identify (Larson & Ferketich, 1993; von E s se n  & 
S jo d en 's ,  1991). Using caring a s  the  basis  of nursing, severa l 
n u rse  r e s e a rc h e r s  have  outlined m odels  tha t  they  be lieve  will 
com bine  the  s tructure  of caring in a  complex organization  su ch  a s  
a  hospita l. T he  introduction and  im plem entation of new  cost-  
effective c o n c e p ts  to nu rse s ,  n e e d s  to be  p re faced  by evaluation 
of th e  prevailing a tti tudes  tow ard econom ic  co n ce p ts ,  a n d  then 
structuring  educa tiona l p rog ram s to m ee t  the  n e e d s  of the  
individuals involved (Blaney & Hobson, 1988; T ak es ,  1992; Cry, 
1990; Nyberg, 1989).
Cflnceplual Framework
W atso n ’s  theory of hum an ca re  w as  chosen  a s  the  
c o n ce p tu a l  fram ew ork  for this re sea rc h  s tudy b e c a u s e  of it’s  
holistic view, b road  application  a n d  t ra n s re la t io n sh ip s  of mind,
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body, and  spirit of the  person  in a  continual, dynam ic  world. It 
a d d r e s s e s  th e  co re  of nursing (the rapeu tic  n u rse -p a t ien t  
re lationship) a n d  not the  trim of nursing (p ro ced u re s ,  ta sk s ,  
te ch n iq u es )  (Cohen, 1991), which is a  re levant ap p ro ach  for a r e a s  
su ch  a s  perioperative  nursing. Caring, a s  an  activity a s  well a s  
an  a ttitude , is cen tra l to effective, skilled p e riope ra tive  nurs ing  
prac tice  (P a rso n s ,  Kee, & Gray. 1993). T h e s e  au tho rs  further 
define  periopera tive  n u rse s '  caring b eh av io rs  ranging from 
preserv ing  the  dignity an d  privacy of the  pa tien t a s  well a s  
a t ten d in g  to th e  p a tien t 's  physiological condition.
Specializa tion , a  result of a d v an c e d  technology, h a s  allow ed 
periopera tive  n u rs e s  to provide e n h a n c e d  pa tien t ca re ,  an d  relieve 
the  n u rse  of m undane , repetitive ta sks . C onversely , this s a m e  
techno logy  h a s  the  potential to d e c r e a s e  direct pa tien t c a re  an d  
to have  n u rse s  beco m e  overly d ep en d e n t  on machinery. The 
c h a llen g e  for the  periopera tive  nu rse  in this  high-tech 
en v ironm en t is to d e m o n s tra te  tha t th e rap eu tic  hum an  touch  is a s  
p a ra m o u n t  to their pa tien t c a re  activities a s  c o m p e ten cy  is with 
e q u ip m e n t  (W atson, 1994)..
J e a n  W atson  originated the  theory in an  effort to a d d r e s s  
ph ilosophical, co n cep tu a l  an d  empirical i s s u e s  confronting 
nursing an d  maintain the  con cep t of pe rson  in nursing (Cohen,
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1991, Fitzpatrick & Whall, 1989). W atson  (Cohen, 1991) d e fin es  
caring a s :
th e  moral ideal of nursing w hereby  the en d  is protection, 
e n h a n c e m e n t  and  preservation of hum an dignity. Hum an 
caring involves va lues , a  will, a n d  a  com m itm ent to c a re ,  
know ledge, caring actions, and  c o n se q u e n c e s .  All of hum an 
caring  is re la ted  to in tersubjective  hum an r e s p o n s e  to 
h e a l th - i l ln e ss ;  e n v iro n m e n ta l-p e rso n a l  in te rac t ion ; a  
know ledge  of the  nurse  caring p ro cess ;  self know ledge, 
know ledge  of o n e ’s  pow er a n d  transac tion  limitations.
W atso n  (Cohen, 1991), further s ta te s  that:
caring for th e  nurse  beg ins  when h e /sh e  e n te r s  the  p a t ien t’s 
f ram e  of re fe rence , subjec tive  reality c o m p o se d  of the  
totality of the  hum an experience , which s h e  labels  a s  the  
“p h e n o m en a l  field", and  re sp o n d s  to the  p a tien t’s  condition 
of being in such  a  m anner  tha t the patient re le a s e s  
sub jec tive  fee lings  or th o ugh ts  th a t  the  pa tien t h a s  longed  
to re le a se .
The structural overview of the  W atso n ’s  Model of H um an 
C are  is c e n te re d  around  th ree  primary com ponen ts .  The first is 
nursing an d  it is viewed within the  context of a  hum an  s c ie n c e  a s  
well a s  an  art. T he  term “hum an sc ie n c e ” is u sed  by 
psycho log is ts  a n d  nursing theoris ts  to desc r ibe  p sycho logy  a s  a
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discipline com m itted to the  s tudy of the  p e rso n  a s  a  whole, a s  
o p p o s e d  to the  psychoanaly tical or behav ioris t  v iew s of 
p sycho logy  tha t view the  pe rson  in reductionistic  te rm s  of 
natural sc ience , b as ic  sc ie n c e  and  biomedical s c ie n c es . .  This 
a lte rna t ive  view of nursing th a t  W atson  s u g g e s t s  p la c e s  nursing  
within a  m etaphysica l con tex t of a  h u m an-to -hum an  c a re  p ro c e s s  
with spiritual d im ensions , ra ther than  a  s e t  a  b eh av io rs  th a t  
conform  to the  traditional sc ience /m ed ica l m odel. This 
p e rsp e c t iv e  of nursing therefore , a u g m e n ts  the  physical a tten tion  
to th e  pa tien t with true  caring. Caring calls for a  philosophy of 
m oral com m itm ent tow ard  protecting hum an  dignity an d  
p rese rv in g  humanity, a s  well a s  the  requ irem en ts  of know ledge, 
ded ica tion  an d  hum an va lues  (Chinn, 1990). W atson  further 
d e fe n d s  her position of nursing a s  a  hum an sc ie n c e  by stating th a t  
nursing is a lw ays th re a ten e d  and  fragile, an d  b e c a u s e  hum an c a re  
a n d  caring requ ires  a  pe rsona l,  social, moral, an d  spiritual 
e n g a g e m e n t  of the  nurse  an d  a  com m itm ent to o nese lf  an d  o th e r  
h u m a n s ,  nursing offers the  prom ise of hum an  p reserva tion  in 
soc ie ty  (W atson, 1985). Hum an caring in nursing, therefore , is 
no t ju s t  an  emotion, concern , attitude or b en ev o len t  desire .
Caring is the  moral ideal of nursing w hereby the  en d  is 
p ro tec tion , e n h an c e m en t ,  and  preservation  of hum an  dignity.
Mutuality of p e rso n /se lf  of both n u rse  a n d  pa tien t with 
m ind -body-sou l g e s ta l t ,  within a  con tex t of in te rsubjectiv ity  is
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the  s e c o n d  com p o n en t within the  s tructure  of the  theory. W atson  
p ro p o s e s  th a t  ail of hum an  caring is re la ted  to in tersub jective  
hu m an  r e s p o n s e s  to health-illness  conditions; a  know ledge  of 
h e a l th - i l ln e ss ,  e n v iro n m e n ta l-p e rso n a l  in te rac t io n s ;  a  k n o w led g e  
of th e  n u rse  caring p ro cess ;  self-knowledge, know ledge  of o n e ’s 
pow er a n d  transac tion  limitations. With this in mind, th e  n u rse  
d o e s  not a p p ro ach  caring a s  if it w ere  simply a  m atte r  of good  
in ten tions, but ra ther a s  an  ep is tem ic  en d ea v o r  th a t  d e f in e s  
nursing th rough ser ious  s tudy, reflection and  a  s e a rc h  for new  
know ledge  a n d  insight. This d iscovery p ro c e ss  will govern  so m e  
of th e  ep is tem o lo g ica l ,  e th ica l, intuitive, e s th e t ic ,  scientific , 
an d  m ethodological conditions for developing nursing a s  a  hum an 
s c ie n c e .
T he  last com ponen t in the  theory s ta te s  th a t  th e  hum an  ca re  
re la tionship  in nursing is a  moral ideal tha t involves c o n c e p ts  
su ch  a s  phen o m en a l field, actual caring occasion , and  
t ra n sp e r so n a l  caring. The p henom ena l field, a lso  called 
su b jec tiv e  reality, is the  individual’s  fram e of r e fe re n c e  known 
only to tha t  individual. This is the  p e rso n ’s percep tion  of self and  
it d e f in e s  the  p e rso n s  r e s p o n s e s  an d  in teractions within the  
environm ent. A p e rso n ’s  p henom ena l field is dynam ic  an d  
com bined  with the  m ean ings  an d  the symbolic na tu re  of o n e ’s 
p e rc ep t io n s  co m p rises  o n e ’s  life history, p re s e n t  a s  well a s  
im aged  future. An actual caring occasion  occurs  w hen both the
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patien t an d  the  nu rse  m ake a  consc ious  decision on how the 
re la tionsh ip  b e tw ee n  the  two will be  ex p er ien ced .
T he h um an-to -hum an  ca re  p ro c e s s  te rm ed  t r a n sp e rso n a l  
caring re la tionship  is d e p e n d e n t  upon this foundation:
1. A moral com m itm ent to pro tect and  e n h an c e  hum an  
dignity a s  de te rm in ed  by each  individual.
2. T he  n u rs e ’s  intent and  will to affirm the  sub jec tive  
s ignificant of th e  pe rso n .
3. The n u rs e ’s  ability to accura te ly  d e tec t  and  a s s e s s  the  
inner condition a n d  feelings of ano ther .
4. The ability of the  nurse  to a s s e s s  an d  realize a n o th e r 's  
condition of being-in-the-world a n d  to feel a  connec tion  with 
a n o th er .  T he  realization tha t  the  subjectivity of th e  pa t ien t  is a s  
valid an d  a s  whole a s  tha t of the  nu rse  (Mutuality).
S e le c te d  definitions a re  included in th e  s tructura l overv iew  
of W atso n ’s  theory of hum an ca re  which a re  n e c e s sa ry  to 
u n d e rs tan d  the  theory ’s  perspective  an d  how the  theory  g u id e s  the  
p re s e n t  s tudy .
Nursing-The hum an sc ience  of person  a n d  hum an health- 
illness e x p e r ie n c e s  tha t a re  m ed ia ted  by professional, p e rso n a l ,  
scientific, e s the tic ,  an d  ethical hum an  c a re  tran sac t io n s .  Nursing 
activity is the  hum an-to -hum an  c a re  p ro c e s s  tha t inc ludes  the
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com m itm en t to caring a s  a  moral ideal (Fitzpatrick & Whall,
1989) a n d  concern  for the  health of individuals a n d  g ro u p s  of 
peop le . Nursing's global app roach  to the  pe rson  a s  a  whole 
e n c o m p a s s e s  all a r e a s  including financial viability (Nyberg, 
1 9 8 9 ) .
G oal of nursing-Hum anistic  art and  sc ie n c e  w hereby  
h ea lth /i l lness  e x p e r ie n c e s  a re  m ed ia ted  by p ro fess iona l,  
p e rso n a l ,  scientific, a e s th e t ic ,  a n d  ethical t ra n sa c t io n s  (C ohen , 
1991) in an  effort to help p e rso n s  attain a  h igher d e g re e  of 
harm ony  within mind, body, and  soul.
In te rven tions-B ecause  c a re  and  love a re  n e c e s s a ry  for life 
(W atson , 1985), th e  hum an-to -hum an  caring re la tionship  in which 
p a tien t an d  nu rse  e n g a g e  in is essen tia l for healing.
In terventions, b a s e d  on carative  factors, a re  a im ed  a t  a  positive 
c h a n g e  for the  welfare of o thers , while leading to growth for the  
nu rse . The carative  factors  listed below build on e a c h  o ther an d  
a re  p re su p p o se d  by a  knowledge b a se  and  clinical com petency .
C a ra t iv e  fac to rs :
1. H um anistic-altru istic  sy s tem  of v a lu es .
2. Faith-hope.
3. Sensitivity to self and  others.
4. Helping-trusting hum an  ca re  re la tionships.
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5. E xpress ing  positive and  negative feelings.
6. C reative  problem-solving caring p ro cess .
7. In te rpe rsona l teach ing-learn ing .
8. S upportive , protective, an d /o r  corrective  m ental,
physica l, so c ie ta l  and  spiritual env ironm ent.
9. H um an n e e d s  ass is tance .
10. Existential-phenom enological-spiritual forces.
V a lu es- ln h e ren t  in this theory is the  value of the  d e e p  
re s p e c t  for the  w onder  and  m ysteries  of life and  the  pow er of 
h u m a n s  to c h a n g e ,  a  high regard  for the  spiritual-subjective 
c e n te r  in e a c h  of us, an d  a  non-paternalistic  ap p ro ach  to helping 
e a c h  o ther gain a  higher s e n s e  of knowledge, control an d  healing 
ab ilit ies  i r re sp ec tiv e  of the  p re sen tin g  h ea lth - i l ln ess  condition .
Illness-A su b jec tiv e  turmoil or d ish arm o n y  within a  
p e r s o n ’s  inner self, a t  so m e  level, w h e th er  consc ious  or 
unconsc ious ly . This incongruent s ta te  may lead  to illness and  
d i s e a s e  p ro c e s s e s .
Health-A unity and  harm ony within the  body, a  co n g ru en t  
s ta te  b e tw een  mind, body and  soul.
A gent of c h an g e -T h e  individual pa tien t th rough their 
p e rso n a l ,  in ternal mental-spiritual m ech a n ism s .  The self is 
h e a le d  by allowing various external or internal a g e n ts  a n d  th e
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in te rsub jec tive  in te rd ep en d en t p ro c e s s  of both pa tien t  a n d  n u rse  
to t ra n s c e n d  self and  usual ex p er iences . P a t i e n t / P e r s o n -  
W atson  frequently  in te rchanges  p e rso n  and  patient. This 
term inology m ay reflect her belief th a t  both n u rse  a n d  p e rso n  
e n te r  a  re la tionship  a s  p e rso n s  who participate equally  a n d  grow 
an d  learn  from the  e n co u n te r  (Fitzpatrick & Whall, 1989).
E nvironm ent-W atson  co n cep tu a l iz e s  env ironm ent,  a s  pa r t  of 
a  p e r s o n ’s  im m edia te  ex ternal world, which inc ludes  th o s e  fo rces  
in the  un iverse , na tu re  and  external reality (Fitzpatrick & Whall, 
1 9 8 9 ) .
The n u rse  may e n g a g e  in tran sp erso n a l  re la tionships in a  
variety  of s itua tions, and  the  o ther pe rson  n e ed  not n ece ssa r i ly  
be a  “pa tien t”, but anyone  in the  healthcare  a re n a  th a t  m ay be  
ex p er ienc ing  d is tre ss .  In this s tudy  th e  pa tien t will be  the  
p e r io p e ra t iv e  n u rse .
The W atson  hum an ca re  p ro c e ss  will e n ab le  th e  r e s e a rc h e r  
to a s s e s s  th e  perioperative  nurse , within the  p h e n o m en a l  field 
tha t e n c o m p a s s  th a t  person , to de term ine  if th e re  is a  
re la tionship  b e tw een  econom ic  co n ce rn s  an d  caring b e h av io rs  of 
the  p e rio p e ra t iv e  nurse .
It h a s  b e en  s u g g e s te d  from the  review of the  literature tha t  
n u rs e s  feel tha t  the  con cep t of caring is intrinsic to nursing  and  
tha t  it is e s se n t ia l  for pa tien t healing. S om e re fe re n c e s
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p r e s e n te d  d is c u s s io n s  affirming th a t  p a t ie n ts  p e rce iv ed  cer ta in  
nursing behav iors  a s  important com p o n en ts  of c a re  (von E s s e n  & 
S joden , 1991, Larson & Ferketich, 1993). If th e s e  re sea rc h  
co n c lu s io n s  empirically com prise  the  fo unda tions  of nursing , a n d  
then  if the  n u rse  is not allowed to provide caring activities, on e  
can  p re su m e  tha t the  nu rse  may exper ience  incongruency in 
h is /he r p rofessional role. This incongruency could lead to a  
nursing ap p ro a ch  th a t  is less  than holistic a n d  positively o u tco m e  
o r ie n te d .
This  r e s e a rc h  s tudy  will invest igate  th e  possibility th a t  th e  
ex te rn a l  env ironm enta l s t r e s s  ex p e r ien c e d  by p e riopera tive  
n u r s e s  e .g . (d e c re a s e d  staffing, supply an d  eq u ipm en t 
insuffic iencies , a n d  sch ed u lin g  conflicts) c o m b in ed  with in ternal 
e n v iro n m en ta l  s t r e s s  (d eve lopm en ta l  conflicts, fa tigue , inner 
suffering) c re a te  an  incongruency b e tw een  the  self  a s  pe rce iv ed  
a n d  the  self a s  experienced . This d isharm ony of mind, body a n d  
soul m ay alter the  n u rs e ’s  perception of her ability to provide 
c o n s is te n t  caring behav io rs  to clients. T he  n u rse  p e rce iv e s  s h e  is 
unab le  to com ple te  her mission to deliver c a re  a n d  this c r e a te s  
an im osity  tow ard  th e  profit orientation of th e  co rpora tion  th a t  
curta ils  his or her opportunities  to deliver nursing (Corley & 
R ain es ,  1993).
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This s tudy  will view the  health  c a re  sy s tem  a s  the  
"env ironm ent” an d  the  perioperative  n u rse  a s  the  “patient". T he  
health  of the  pa tien t will refer to unity an d  harm ony within mind, 
body an d  soul; the  d e g re e  of congruence  be tw een  the self a s  
perce ived  a n d  the  self a s  exper ienced , tha t  is, the  periopera tive  
nu rse  functioning professionally  an d  ad justing  positively, to th e  
in fluences  of env ironm enta l s t re s s .  “N ursing” will be  nursing 
ad m in is tra t iv e  p e rso n n e l .
A s s u m p t io n s
T he  a s su m p tio n s  for this  s tudy  w ere  reflective of the  
literature review, W a tso n ’s  theory of hum an care , a n d  the  
r e s e a r c h e r 's  clinical ex p er t ise .
1) T he  q u estionnaire  will be  truthfully a n sw e re d .
2) Caring is an  inherent trait of nursing, n e c e s s a ry  for 
hea ling .
3) All periopera tive  se tt ings  will have  s o m e  type  of 
econom ic  c o n ce rn s .
4) Periopera tive  reg is tered  n u rse s  will be  u sed  in the  
surg ical se tt ing  to deliver pa tien t care .
R e se a rc h  Q uestions
H ea lth ca re  prac titioners  a g re e  tha t  quality of c a re  is the ir  
h ighest m ission. However, hum an caring a n d  econom izing
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r e s o u rc e s  a re  so  in te rd ep en d en t  in today 's  hospital en v ironm en t 
th a t  th e  m one ta ry  co s t  of c a re  h a s  en te red  th e  definition of 
quality  itself (Takes, 1992). U n less  n u rse s  a re  willing to 
p a r t ic ip a te  in sh ap in g  cost-e ffec tive  s y s te m s  a n d  transfo rm ing  
the ir  p e rso n a l  behav io r to im plem ent th o se  sy s te m s ,  th ey  c an n o t  
favorab ly  influence th e  allocation of re so u rc e s .  T h a t  w illingness 
d e p e n d s  upon  a tt i tu d es  tow ard  c o s t-e f fec t iv en ess  with reg a rd  to 
nursing  a s  a  profession , ability to provide hum an  caring 
c o n s is te n t  with quality, a n d  to the  institution 's repu ta tion  an d  
financial well being  (T akes , 1992).
Periopera tive  n u rse s  a re  in a  position tha t  m a k e s  them  
p a t ie n t  a d v o c a te s  for p e r s o n s  w h o se  particu lar life s ituation  
m a k e s  them  vulnerable  to econom ic  exploitation. T a k e s  (1992) 
b e l ie v es  no o th e r  h ea lth ca re  provider is so  continually  well- 
inform ed a b o u t  a  pa tien t 's  im m ediate  n e e d s  th roughou t his 
surg ical ex p e r ien ce .  This position then ob liga tes  n u rs e s  to 
d is tingu ish  n e c e s s a ry  r e so u rc e s  for producing d e s i re d  o u tc o m e s  
from su p e rf lu o u s  o n e s .  T a k e s  s ta t e s  tha t  d e sp i te  their 
m isg iv ings , n u r s e s  a r e  e th ically  re sp o n s ib le  for cos t-e ffec tive  
b eh av io r  in the ir  p ractice , a s  well a s  clinical efficacy.
T he aim of this s tudy w a s  to a s s e s s  periopera tive  n u rse s '  
a t t i tu d es  a b o u t  econom ic  fac tors  in h ea lthca re  a n d  w h e th e r  th e s e  
fac to rs  a re  p e rce ived  a s  correlating to the  n u r s e s ’ percep tion  of
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h is /her  ability to provide hum an caring. The focus  of explora tory  
s tu d ie s  is identification of fac to rs  re la ted  to th e  prim ary 
p h e n o m e n o n  of in terest. The resu lts  of exploratory  s tu d ie s  a re  
often  the  genera tion  of h y p o th ese s  to be te s te d  in s u b s e q u e n t  
s tu d ie s .  For th a t  re a so n , re sea rch  q u es t io n s  will b e  u sed  in s tead  
of a  hypothesis .
The q u e s t io n s  this s tudy  a d d re s s e d  w ere:
1) Is th e re  a  relationship b e tw een  n u r s e s ’ caring 
a t t i tu d e s  a n d  the ir  a t t i tu d e s  of c o s t - e f fe c t iv e n e s s ?
2) W hat a re  perioperative  n u r s e s ’ a tt i tudes  tow ard  
c o s t - e f f e c t iv e  p r a c t i c e ?
3) Is th e re  a  difference b e tw een  periopera tive  staff 
n u r s e s  an d  periopera tive  nu rse  m a n a g e r s ’ a tt i tudes  tow ard  co s t-  
e f fe c t iv e  p ra c t ic e .
4) W hat a re  perioperative  n u r s e s ’ a tt i tu d es  tow ard  
c a r in g  a t t r ib u te s ?
5) Is th e re  a  d ifference b e tw een  periopera tive  staff 
n u r s e s  a n d  periopera tive  n u rse  m a n a g e r s ’ a tt i tu d es  tow ard  
c a r i n g ?
6) Are th e s e  caring attribu tes  p e rce ived  by 
periopera tive  n u rse s  a s  a  whole, periopera tive  s taff n u rs e s ,  and  
periopera tive  n u rse  m a n a g e rs  to be p re s e n t  in their su p e rv iso rs?
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7) Are th e s e  caring attr ibu tes  pe rce ived  by 
periopera tive  n u rse s  a s  a  whole, periopera tive  staff n u r s e s ,  an d  
periopera tive  n u rse  m an ag e rs  to be m ore or le ss  p re s e n t  in the  
hospital a s  c o m p ared  to five y e a rs  a g o ?
Definition Q.f T erms
The te rm s  utilized in this re sea rc h  s tudy  w ere  de fined  a s  
f o l lo w s :
1) Attitude - predisposition  to re sp o n d  in a  
favorab le  or unfavorable  m a n n er  tow ard  an  object, p e rso n , 
or concep t;  an  attitude reflects ou r feelings a b o u t  a  
particu lar topic (Blaney & H obson, 1988).
2 )  Beliefs - opinions or convictions a b o u t  fac ts  
th a t  a re  not immediately provable. T he n u rse 's  beliefs  
a b o u t  w h e th e r  econom ic  fac tors  a n d  the  allocation of 
s c a r c e  re s o u rc e s  a re  nursing c o n c e rn s  directly re la ted  to 
their delivery of care  to the  patient, would be  re lev an t  to 
any  p ro c e ss  to educa te .
3 )  Econom ic issue  - r e s o u rc e s  available an d  
requ ired  to deliver pa tien t c a re  in the  periopera tive  sett ing . 
Included in this a re  supplies , p ro ced u re  tu rnover time, 
staffing, a n d  scheduling .
4 )  C ost-effective  b ehav io r  - th e  n u rs e 's  ability to 
s e le c t  su p p lie s ,  scheduling , a n d  in c re a se  staffing
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utilization a s  m e a n s  of d e c re a s in g  c o s ts  while m ain ta in ing  
q u a l i ty .
5 )  A dm inistration - individuals with th e  au tho rity  
to influence any  p ro c e ss  involved in econom ics  in the  
hea lth ca re  setting. N urse  m a n ag e rs ,  e d u ca to rs ,  phys ic ians , 
h e a l th ca re  eco n o m is ts ,  an d  the  financial office of the  
hospital would be  appropria te  for this s tudy.
6 )  Periopera tive  nu rse  - a  licensed  re g is te red  
n u rse  who prov ides  nursing ca re  during a  p a tien ts ’ 
p e r io p e ra t iv e  ex p e r ien c e .
7 )  Caring - W atson (1985) d e sc r ib e s  caring a s  a  
philosophy  of moral com m itm ent tow ard  pro tecting  hu m an  
dignity an d  preserving humanity. Caring is s e e n  a s  g ro u n d ed  
in a  s e t  of universal hum an va lues  such  a s  k indness , 
concern , and  love of self an d  o the rs  (Nyberg, 1989).
Limitations of th e  Study
O n e  limitation w a s  the  relatively sm all sam p le  of 
periopera tive  n u rse s ,  located in the  s a m e  geog raph ic  a re a .
Ideally, the  re su lts  from this s tudy  would hav e  g re a te r  im pac t if 
the  re s e a rc h e r  had  u sed  a  national c ro s s  section  sam p le  of 
periopera tive  n u rse s .  The hospita ls  the  n u rse s  a re  p resen tly  
working in ran g e  from small to large capac ity  (5 opera ting  su i te s  
to 25  su ites) and  the  type of c a s e s  perform ed a lso  range  from
39
minor to major surgical p rocedures . This m ay allow for s o m e  
latitude in the  sam p le  s ize  due  to the  hospita l 's  d ifference  in s ize  
a n d  type of su rgery  and  rem oves the  variable  of not classifying 
th e  periopera tive  n u rse s  in one  particular hospital se tt ing  (i.e. 
o p e n  h ear t  p ro c e d u re s  v e rsu s  hernia  p rocedures) .
"The m ajor w e a k n e s s  of descrip tive  correla tion r e s e a rc h  is 
th a t  c a u s e -a n d -e f fe c t  re la tionsh ips  c a n n o t  b e  e s ta b l i s h e d ”, 
s t a t e s  Nyberg (1989). This au thor further exp la ins  th a t  while the  
v ar iab les  may be  related, the  relationships m ay be  c au sa l  or 
m erely  circum stantial. With any  study  th e re  m ay be  unknown 
v a r ia b le s  th a t  a re  contributing to th e  re la tionship , th e re fo re  th e  
r e s e a rc h e r  m erely  p o s tu la te s  w hat th e  resu lts  hav e  s ta ted .
The Nyberg Caring A ss e ss m e n t  S ca le  is relatively new  and  
only parts  of the  sca le  ( C are  Q) have  b e en  te s ted  for validity an d  
sam p le  testing. A pilot s tudy perform ed by Nyberg, using the  new  
tool, d e m o n s t r a te d  ex ce llen t reliability a n d  validity within the  
su b sc a le s .  The  B laney/Hobson tool h a s  b een  d em o n s tra ted  a s  
p o s s e s s in g  th e  requ ired  validity an d  reliability m e a s u re m e n ts ,  




.Res e a rch De sign
C orre la tiona l descrip tive  s u rv e y s  allow th e  in v es t ig a to r  to 
a s s e s s  the  ex ten t  to which levels of one  p h e n o m en o n  c o rre sp o n d  
to levels of ano ther ;  in this c a s e ,  determ ination  of the  
re la tionsh ip  b e tw een  econom ic  a tt i tu d es  a n d  a t tr ib u te s  of caring  
with periopera tive  nursing practice . Exploring a sso c ia t io n  a n d  
d ifference  is an  im portant m ode  for theory  genera tion .
Exploratory s tu d ie s  se rve  this p u rp o se  a n d  a re  particularly useful 
during th e  ear ly  s t a g e s  of investigating the  re la tionsh ips  
be tw een  p h e n o m e n a  abou t which not much is known.
Rese a rch Setting
In a  correlation survey, a  sam p le  rep resen ting  a  c ro s s  
sec tion  of a  single population of in terest is s tudied . Ideally, 
random  sam pling a p p ro a ch e s  a re  em ployed to g e n e ra te  a  sam p le ; 
how ever, non probability sampling can  be  used . Although, the  
form er p lan e n h a n c e s  the  generalizability of the  s tudy  resu lts ,  
the  latter ap p ro a ch  often h a s  the  a d v a n ta g e s  of feasibility a n d  
lower cost.  In this study, the  ta rg e t  population w a s  periopera tive  
n u rse s  working in a  hospital setting. Econom ic is su e s  a re  
different by type  of institution. For exam ple , am bula to ry  
settings' u s e  of supplies  and  p ro ced u res  a re  not the  s a m e  a s  in
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the  a c u te  c a re  hospital a s  pa tien ts  a re  sicker, a n d  th e re  a re  
d ifferen t priorities for c a re .  T herefo re , e x t ra n e o u s  v a r ia b le s  in 
th e  pa tien t c a re  se tt ings  n eed  to be controlled. For the  d a ta  
collection, four hospital surg ical units ra th e r  than  a  clinic, 
d o c to r 's  office su rgery  setting, or am bula tory  cen te r ,  w e re  u sed  
within the  urban  geograph ic  a re a  of a  so u th w es te rn  s ta te .
Sample
T h e  ta rg e t  population c o n s is ted  of hospital b a s e d  
periopera tive  n u rse s  nationally. T he acc e ss ib le  population  w a s  a  
c o n v en ie n c e  sam p le  of ho sp ita l-b ased  periopera tive  n u r s e s  in a  
la rge  m etropolitan  city, in a  so u th w es te rn  s ta te ,  for a  total of 
148. U se  of a  co n ven ience  sam ple  implies th e  a ssu m p tio n  th a t  if 
p e r io p e ra t iv e  n u rse s '  a t t i tu d es  differ tow ard  e co n o m ic  i s s u e s  and  
caring , it would be b e c a u s e  of o th e r  factors, ra th e r  than  physical 
location. Employing this a ssum ption  d e c r e a s e s  the  
generalizability  of the  findings, but d u e  to time a n d  financial 
c o n s id e ra t io n s  no re a so n a b le  a lte rnative  ex is ts .  T he  e ffect s ize  
for th is  p h e n o m en o n  (attitude tow ard eco n o m ics  in relation to 
caring) is fairly ex tensive . T hat is, m ost n u rs e s  feel e co n o m ics  
shou ld  not play a  part in pa tien t care . Therefore, the  s am p le  size  
c a n  b e  sm alle r  than if the  effect s ize  w as  small. Small effect 
s ize  requ ires  a  larger sam p le  to d e tec t  ch an g e .
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T he  periopera tive  n u rs e s  w ere  identified th rough  two 
m a n n e rs .  Initially the  r e s e a rc h e r  u se d  the  local A ssoc ia tion  of 
O pera ting  Room N urses  ch ap te r  tha t m aintains the  n a m e s  of 
periopera tive  n u rse s  in the  a re a .  To au g m en t th a t  list, a  
c o m p re h e n s iv e  schedu ling  sum m ary  of all p e r iopera tive  n u r s e s  
em ployed  in e ac h  hospital w as  used . T h ese  lists, containing only 
th e  n a m e s  of the  em ployee, w ere  ob ta ined  from the  su rgery  
d e p a r tm e n ts  of the  hospitals. The re s e a rc h e r  m a tch ed  th e  n a m e s  
with the  a d d r e s s e s  from a  S ta te  Board of Nursing roster, which 
w ere  u se d  a s  mailing labels. Using the  ch ap te r  ros te r  an d  the  
hospital schedu ling  lists red u ced  the  c h a n c e s  of sen d in g  a  survey  
to a  n u rse  working in a  non-hospita l setting, a lthough  the  
possibility ex is ted  tha t a  n u rse  m ay be  working concurren tly  in 
m ore  th an  one  setting.
Criterion for selection into the  sam p le  w a s  b a s e d  on 
s e v e ra l  fac to rs .  All periopera tive  n u rse s  w ere  s e n t  th e  su rvey  
a n d  th e  d a ta  w a s  analyzed  a s  a  whole and  b e tw een  staff level and  
m a n a g e m e n t  n u rse s  separa te ly . The dem ograph ic  s h e e t  had  
s e v e ra l  q u e s t io n s  a b o u t  cu rren t  position, w h e th e r  full-time or 
s taff or m an ag em en t,  and  w hat previous position w a s  held. This 
inform ation s e p a r a te d  m a n a g e m e n t  from staff level nursing  
(m a n a g e m e n t 's  focus would be  different) reducing the  margin of 
e rro r  on the  investigator to a ttain  tha t information befo re  hand .
In addition, only the  d a ta  from th o se  perioperative  n u rs e s  who
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w ork directly  with p a tien ts ,  e ither staff or m a n a g e m e n t ,  w a s  
u sed .  The n u rse s  who work in the  surgical supply a r e a  or with the  
d e p a r tm e n t  charging system , would be  v iew ed a s  having 
additional know ledge  ab o u t econom ic  fac to rs  th a t  the  staff level 
an d  m a n a g e m e n t  nurse  may not, and consequently , th o se  
individuals w ere  not included in this study.
H um an S ub jec t Rights
Prior to im plem entation  of this re s e a rc h  s tudy , all 
p a r tic ip an ts  w ere  given a  letter of introduction a b o u t  the  s tu d y  
d iscu ss in g  pu rp o se ,  benefits, risks, and  m ethod  of maintaining 
confidentiality . E ach  partic ipant (hosp ita ls  included) w as  
supplied  with an  a d d re s s  and  phone  num ber of the  principal 
r e s e a rc h e r  in the  e v en t  of questions  or c o n c e rn s  regard ing  the  
q u e s t io n n a ire .  The letter of introduction a lso  outlined th e  in tent 
of th e  s tudy, w ho it will directly a n d  indirectly benefit, the  is su e  
of c o s ts ,  an d  how to return the  questionnaire . T he recip ien ts  of 
th e  su rv e y s  w ere  informed tha t participation w a s  voluntary, a n d  
th a t  they  m ay withdraw a t  any  time. (Appendix A)
The r e s e a rc h e r  mailed the  B laney/H obson Nursing Attitude 
S ca le ,  a n d  Nyberg Caring A sse ssm en t Sca le , along with a  
desc r ip t iv e  su rvey  to the  identified periopera tive  n u rs e s  
(Appendix D). The re sea rch  packe t w as  acco m p an ied  by a  self­
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a d d r e s s e d  s ta m p e d  return envelope , and  all w ere  followed up with 
a  rem inder p o s tca rd  ten  day s  later.
D ata  Collection M ethods 
.Techniques
T he invest iga to r  fulfilled th e  req u irem en ts  of th e  th e s i s  
com m ittee  an d  obtain perm ission from UNLV Human Rights 
C om m ittee  prior to initiation of re sea rc h .  Concurrently , the  
copyright c o n s e n ts  from the au th o rs  of both ins trum en ts  w ere  
ob ta ined  for u se  in this research . J a n e t  Nyberg, Ph.D., RN for the  
Nyberg Caring A ss e s s m e n t  Scale , (1989), and  Doris Blaney, RN, 
Ed.D., an d  C harles  Hobson, Ph.D, for the  Blaney/Hobson Nursing 
Attitude S c a le ,  (1985). (Appendix B).
I n s t r u m e n t s
T h ere  w e re  two instrum ents  u sed  for this  re s e a rc h  pro jec t 
(Appendix D). The instrum ent tha t  w a s  u sed  for m easuring  
n u r s e s ’ a t t i tu d e s  tow ard  co s t-e f fec t iv e n e ss  in nursing  p rac tice  
w a s  the  B laney/H obson Nursing Attitude S ca le  (BHNAS). The 
s c a le  w a s  d e v e lo p e d  in 1985, specifically to a d d re s s  eco n o m ic  
i s s u e s  with n u rs e s  in a  re sea rch  project a t Indiana University. 
R igorous r e s e a rc h  s tu d ie s  have b e en  conducted  with the  
B laney /H obson  s c a le  to ev a lu a te  its reliability. Reliability w a s  
co m p u ted  a t  .75 an d  .80 in two adm inistra tions of the  te s t .  Test-  
re te s t  reliability which is im portant if the  s a m e  m e a s u re m e n t
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will b e  app lied  a t  two or more points w as  .81. Although this 
s tu d y 's  d e s ig n  calls  for only o n e  adm inistration of the  
instrum ent, further s tud ies  may w ant to ad d  a  co m p o n en t  of 
e d u ca tio n  a s  a  t re a tm en t b e tw een  te s t s ,  the re fo re  th is  w ould be  
an  im portan t considera tion . The resu lts  indicated th a t  th e  s c a le  
w a s  a  highly reliable tool a n d  well e x c e e d  the minimum s ta n d a rd s  
for a c c e p ta b le  reliability a d o p te d  by p sy ch o m e tr ic ian s  
(B laney /H obson , 1988).
Interpreting reliability is b a s e d  on the  p ro p o se d  p u rp o s e  of 
the  ins trum ent. If the  sca le  is being u s e d  for group-level 
c o m p ar iso n  the  reliability coefficient m ay  be  le s s  than  if the  
in s tru m en t is be ing  u sed  for lifesaving dec is ions . A coeffic ient 
of .80 is a c c e p ta b le  for m ature  sca le s .
Validity, which s u g g e s ts  th a t  the  s c a le  is actually  
m easu r in g  nursing  a tt i tudes  tow ard  cost-effec tive  n e s s ,  h a s  b e e n  
te s te d  ex tens ive ly  and  the  resu lts  a re  strongly supportive . T he  
au th o rs  h av e  m a d e  this determ ination  through re se a rc h  b e tw ee n  
n u rse s '  a t t i tu d es  a n d  performing their jobs  in a  m ore  cost-  
e ffec tive  m a n n e r  th a t  is statistically  significant. Additional 
re s e a rc h  to su p p o r t  the  validity w a s  to adm in is ter th e  te s t ,  
p re s e n t  a  training program  d es ig n e d  to improve nursing  a tt i tudes  
tow ard  co s t-e f fec t iv e n e ss ,  then  re -tes t.  The s c o r e s  
d e m o n s t r a t e d  a  s ta tistica lly  significantly  im provem en t.  This
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information indicated tha t  the  sca le  accu ra te ly  m e a s u re d  nursing 
a ttitude  by virtue of its sensitivity to the  co n ten t  a n d  the  
p u rp o se  of the  training program. The au tho rs  a lso  adm in is te red  
the  te s t  to th ree  subg roups , including supervisory  positions. The 
resu lt  confirm ed the  h ypo thesis  tha t  a t t i tudes  would b e  m ost 
positive in superv iso ry  staff an d  le as t  positive in s taff  n u r s e s  
(B laney /H obson , 1988).
T a k e s  (1992) com ple ted  re sea rc h  on periopera tive  n u rse s '  
a t t i tu d e s  tow ard  co s t-e f fec t iv en ess  a n d  u sed  the  B laney /H obson  
a ttitude sca le .  S h e  s ta ted  tha t the  tool p o s s e s s e d  th e  required 
validity a n d  reliability m e a su re s .  In her article s h e  q u o te s  the  
original r e s e a rc h  to te s t  th e  sca le  a s  confirmation of the  
qualifica tions of the  instrum ent. The au tho r  felt th a t  the  s c a le  
fulfilled its req u irem en ts  a n d  w a s  very useful in a s s e s s in g  
n u r s e 's  a t t i tu d e s .
T he s e c o n d  instrument u sed  w as  the  Nyberg Caring 
A s s e s s m e n t  S ca le  (NCAS). This instrum ent w a s  d e v e lo p ed  by Ja n  
Nyberg, Ph.D., RN for a  resea rch  s tudy (1990) on econom ics  and  
caring. This questionnaire  w as  d eve loped  by identifying caring 
a ttr ibu tes  from a  variety of previous s tud ies .  A pilot s tu d y  of 
the  q u es t io n n a ire  w as  conducted  using g rad u a te  nursing s tu d e n ts  
a t  th e  S ta te  University. Reliability for the  s u b - s c a le s  (ideal, 
ac tua l, five-year, an d  superv isor 's )  ran g ed  from 0 .8 7  to 0 .97
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indicating exce llen t reliability for the  pilot s tudy , a s  well a s  for 
th e  re se a rc h  project. The au thor did further testing  on the  
in s trum en t to support its u se  by com paring th e  re su lts  a c r o s s  
hosp ita ls  b e tw een  sub -g ro u p s .  Correlation b e tw ee n  caring  s c o r e s  
a n d  eco n o m ic  indicators (total nursing hours  p e r  pa tien t by 
acuity) w a s  a s s e s s e d .  T h o se  hospitals  who provided m ore  n u rse s  
p e r  pa tien t exhibited higher actual caring sco re s .  The only 
qualification to partic ipate  in the  Nyberg s tudy  w a s  p o s s e s s io n  of 
a  reg is te red  nursing license  (2,793 n u rse s  included, 350  w ere  
random ly se lec ted ) ,  this s ca le  m e a s u re s  caring a s  a  universal 
a ttr ibu te  a n d  not n ecessa r i ly  by nursing specialty .
T he BHNAS and  the NCAS ap p ea r  to be  easily read  and  
re s p o n s e  time is relatively short. The q u es t io n s  on th e  s c a le s  
focus on the  sub jec ts  and  give a  wide range of ch o ices  in an 
a ttem p t to p reven t inaccuracies . The BHNAS h as  b e en  repea ted ly  
u se d  but the  Nyberg Caring A sse s sm e n t  S ca le  w a s  relatively 
u n te s ted ;  how ever, a s  m en tioned  previously, the  reliability an d  
validity w a s  a d e q u a te  an d  the  u se  of th e se  ins trum en ts  in this 
a n d  add itiona l re s e a rc h  will fu rther e n h a n c e  reliability.
At p re sen t ,  the re  a re  very few w ays to ev a lu a te  n u rse s '  
a t t i tu d es  tow ard  econom ic  fac to rs  and  the  B laney /H obson  
instrum en t a p p e a r s  promising. The BHNAS a s s ig n s  1-5 points  for 
e a c h  a n sw e r  with a  range  of 20-100. The midpoint is 60 an d
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h igher  s c o r e s  s u g g e s t  a  generally  negative  a ttitude  tow ard  c o s t  
e f fe c t iv e n e s s  while lower s c o r e s  reflect a  positive a ttitude . T he 
item s c o r e s  a re  to ta led  to provide an overall m e a s u re  of attitude. 
For th e  scoring  to function properly, any  negatively  w orded  item s 
m u s t  be  rev e rse  sco red . Ten negatively w orded  item s a re  
inc luded  in the  su rvey  (3 ,5 ,7 ,8 ,10 ,12 ,13 ,17  a n d  18).
T he Nyberg Caring A ss e s s m e n t  S ca le  is s co re d  similarly to 
th e  BHNAS. The sca le  h a s  twenty 1-5 point a n sw e rs  with a  total 
ra n g e  of 20-100. The higher th e  score , the  m ore  im portant caring 
w a s  v iew ed by the  responden t.  Lower s c o re s  indicated caring 
a t t r ib u te s  a s  being  le s s  important.
D a ta  Analysis
The two s c a le s  m ust be  kept toge the r  for e a c h  participant. 
T he  su rv ey s  w ere  co d ed  by num ber for e a s e  of retrieving 
information or v a r ian ces  a t a  later time, an d  re ta ined  in a  locked 
file c a b in e t  to insure  confidentiality. The s c o r e s  w e re  then  
p ro c e s s e d  through the  S P S S  Com puter Program. A sca t te r  plot 
w a s  u s e d  to de te rm ine  the  direction, s h a p e ,  and  the m agn itude  of 
a n y  re la tionsh ip  b e tw ee n  a ttitude  tow ard  c o s t-co n ta in m e n t  an d  
caring . A positive correlation ex ists  when high v a lu es  on one  
variab le  a re  a s s o c ia te d  with high variab les  on the  s e c o n d  
variab le . A negative  correlation exists  w hen  high v a lu es  a re  
a s s o c ia te d  with low va lues  of the  seco n d  variable. T he  d e g re e  to
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which the  plots a re  c lus tered  around the  d iagonal slope 
d e te rm in e s  the  s tren g th  of the  a ssoc ia tion .
The s treng th  of the  relationship is e x p re s s e d  by the  
correla tion  coefficient. The g rea te r  the  a b so lu te  value of th e  
coefficient, the  s t ro n g e r  the  re la tionship  b e tw ee n  the  two 
variab les . The ran g e  is from -1.00 to +1.00. W hen two variab les  
a re  positively co rre la ted  they  a re  directly re la ted , w hen  they  a re  
negatively  co rre la ted  they  a re  inversely re la ted . A psy ch o so c ia l  
variab le  co rre la ted  a t  0 .80 is sa id  to be quite  high.
In addition to th e  total sco res ,  e ac h  question  from th e  tools
w a s  calcu la ted  for the  m ean  and  s tan d a rd  deviation. This w a s  an  
es tim ation  of how s ta t is t ic s  may be  e x p e c te d  to d ev ia te  from 
p a ra m e te rs  w hen  sam pling randomly from a  population. The 
s ta n d a rd  error of the  m ean , if small, ind ica tes  the  precision of
the  e s t im a te s  of the  pa ram ete rs .  To minimize the  size  of the  
s ta n d a rd  error of the  m ean  is to inc rease  sam p le  size.
Each  s c a le s '  total sco re  w as  co rre la ted  with the  re sp o n d e n t  
d em o g ra p h ics  to a s s e s s  for any relationships. The resu lts  a re  
tab led  a s  indicated in C hap ter  IV. The sev e n  re sea rch  q u es t io n s  
w ere  a s s e s s e d  using the  two instrum ents  an d  d em o g rap h ics  an d  
a n a ly z e d  for any  correlation be tw een  variab les .  The statistical 
te ch n iq u es  u se d  w ere  the  P ea rso n  Product M om ent Correlation, t- 
te s t s ,  an d  M eans an d  S tandard  Deviation.
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T he BHNAS w a s  u sed  to a s s e s s  a ttitudes abou t econom ic  
fac to rs  in th e  con tex t of nursing practice . This s c a le  identified 
n eg a tiv e  o r  positive  a tt i tudes  tow ard  co s t-e f fec t iv e n e ss .  T h e  
NCAS w a s  u sed  for a s s e s s in g  caring a ttribu tes  an d  the  d e g re e  of 
im portance  to the  partic ipants  on th ree  different su b jec ts .  The  
d e m o g ra p h ic  d a ta  identified various  c h a rac te r is t ic s  of th e  
sam ple . T h e s e  variab les  w ere  then ana lyzed  to check  for any  
corre la tion . The correlation identified any  significant 
re la t io n sh ip s  for this  descrip tive  su rvey .
CHAPTER IV 
R e s u l t s
Initial Analysis
This c h a p te r  will d ev o te  itself to reporting of th e  em pirical 
exploration of econom ic  focus an d  hum an ca re  a s  it re la te s  to 
periopera tive  n u rse s  in a  so u th w es te rn  region of the  country. The 
s a m p le  a n d  population is desc ribed . In addition, s tatistical 
a n a ly s e s  a re  reported  a s  they a d d re s s  the  re sea rc h  q u e s t io n s  
identified for th e  study.
T he su rv ey s  were s e n t  to 148 hospital b a s e d  periopera tive  
n u rse s ,  a s  identified through the  Association of O pera t ing  R oom  
N u rs e s  c h a p te r  directory an d  hospital su rgery  schedu ling  s h e e t s .  
Of the  148 su rveys  mailed, one  w a s  re turned a s  undeliverable  and  
34 w e re  re tu rned  com ple ted . This return rate  th e re fo re  w a s  
approx im ate ly  23% . Two of the  su rveys  re turned  w ere  m issing all 
the  information on one  p ag e  of the  th ree  p a g e  Nyberg Caring 
A s s e s s m e n t  S ca le ,  while all o ther su rveys  w ere  com ple te .  All 
p a r tic ip an ts  co m p le ted  the  B laney /H obson  Nursing Attitude S ca le ,  
th e re fo re  no su rv ey s  w ere  elim inated.
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The charac te r is t ic s  of the  sam p le  population (T ab les  1, 2, 
an d  3) w e re  ob ta ined  by calculation from the  Periopera tive  N urse  
D em ograph ic  Data s h e e t  tha t accom pan ied  all of the  su rveys.
Descriptive s ta t is t ic s  w ere  u sed  to o rg an ize  the  d a ta  for 
e a s e  of reporting. Age of the  perioperative nu rse  ran g ed  from 31 
to over 61 y e a rs  of ag e .  The majority of re sp o n d en ts  w ere  
b e tw een  th e  a g e s  of 41 to 50 (47.1%). The 34 partic ipants  of the  
s tudy  w ere  com p o sed  of 31 (91.9%) fem ales a n d  3 (8.8%) m ales. 
T he  d e m o g ra p h ic s  specific  to marital s ta tu s  c h o ice s  w e re  e ithe r  
m arried  or single an d  this population had 27 (79.4%) m arried and  
s e v e n  (20.6%) single.
T ypes  of professional d e g re e s  w ere  s e p a ra te d  into five 
ca te g o r ie s .  A ssoc ia te  d e g re e s  w ere  reported  by twelve 
partic ipan ts  (35.3%). S e v e n  individuals reported  their d e g r e e s  a s  
b a c c a la u re a te  (20.6%), M aster of S c ience  in Nursing w ere  held by 
two of th e  perioperative  n u rse s  (5.9%), and  Diploma in Nursing 
w a s  reported  by 13 (38.2%) responden ts .  The ca tego ry  of o ther 
w a s  a n sw e re d  by th ree  participants with inclusion of o n e  of the  
a b o v e  a n d  additional information of M asters  of B u s in ess  
A dm inistration (MBA), M asters  of Health C are  Administration 
(MHCA), an d  R egister First Nurse A ssistant (RFNA).
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Table 1.
of All Periooera tive  N urse  R esD ondents..
N=34
D em o g ra p h ic s N P e r c e n t
Ag.eJn_Y.ears
le s s  than  20 0 0
2 1 - 3 0 0 0
3 1 - 4 0 10 2 9 .4
41 - 5 0 16 47.1
5 1 - 6 0 7 2 0 .9
61 and  over 1 2.9
G en d er
Male 3 8.8
F em ale 31 9 1 .2
M arital S ta tu s
M arried 27 7 9 .4
S in g le 7 2 0 .6
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Table  2.
P eriopera tive  Nursing, and  CNOR Certification for All
P e r io p e ra t iv e  N u rse s .  
N= 34
C a te g o ry N P e r c e n t
Tvpe of Nursina D earee
ADN 1 2 3 5 .3
BSN 7 2 0 .6
MSN 2 5.9
D ip lom a 1 3 3 8 .2
Y e a rs  of Periopera tive  Nursing
0-5 1 2 3 5 .3
6-10 5 1 4 .7
1 1 - 2 0 1 4 4 1 .2
2 1 - 3 0 8 2 3 .5




M iss ing 1 2.9
CNOR. Certified Nurse in Operating Room
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T able  3
S a m p le  D em ograph ics  R egard ing  Current Primary Nursing P o s it ion  
a n d  P rev ious  Nursing P osition for All Periopera tive  N u rses .
N=34
D e m o g ra p h ic  N P e r c e n t
Erg.y.iflii5-bki.r.siafl -E.q.sMq.0
Full-time Staff RN 2 3  6 7 .6
Full-time M a n a g e m e n t  9 2 6 .5
O ther  (educ, ect.) 2 5.8
C u rren t  Prim ary Nursing
HQ Si tin n
Full-time Staff RN 2 4  7 0 .6
Full-time M a n a g e m e n t  9 2 6 .5
M iss in g  1 2.9
56
Y ears  of perioperative nursing ranged  from 0 to 31 plus 
y e a r s  an d  w ere  g rouped  by se ts .  The majority of n u rse s  had  
b e tw een  11-20 (41.2%) y ea rs  of ex p er ien ce  in the  periopera tive  
setting and  th e  next la rgest  grouping w a s  b e tw een  0-5  y e a r s  
(35.5% ). Thirteen (38.2%) perioperative n u rse s  who reported  they  
h ad  received  the  operating  room nu rse  certification (CNOR) in 
con tra s t  to twenty n u rse s  (58.8%) who have  not. O ne  w as  
rep o r ted  a s  missing.
Prev ious an d  curren t nursing positions w ere  the  last two 
q u es t io n s  on the  dem ograph ic  sh ee t .  Tw enty-three (67.7%) 
p eriopera tive  n u rse s  re sp o n d ed  tha t  their p rev ious  nursing 
positions w ere  a s  full-time staff RNs an d  nine (26.5%) n u rs e s  
m arked  p rev ious positions a s  being full-time m a n a g e m e n t .
C u rren t  po s i t io n s  w ere  g ro u p ed  within e i th e r  full-time staff, 
full-time m a n a g e m e n t  or other. Twenty-four n u rs e s  (70.6% ) 
rep o r ted  their cu rren t positions a s  periopera tive  staff n u r s e s  an d  
nine (26.5%) re sp o n d ed  in the m an ag em en t category. O ne  (2.9%) 
partic ipan t failed to a n sw e r  this q ues tion .
C orrelation B etw een D em ographics and  S c a le s
The P e a rs o n  Product M oment Correlation techn ique  w a s  
perform ed on the dem ographic  variables an d  the  m ean  of each  
sca le ,  the  BHNAS, and  the NCAS #1,2,3, to analyze  re lationships. 
T he  corre la tional matrix w a s  exam ined  a n d  sev e ra l  re la tionsh ips
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w ere  d em o n s tra ted .  Age and  nursing d eg re e  sh o w ed  a  significant 
re la tionsh ip  (p=.006) which d e m o n s tra te d  internal c o n s is te n c y  of 
th e  d a ta .  Y ears  of exper ience  a lso  sh a red  a  significant positive 
relationship  with ag e ,  (p=.016), and  deg ree , (p=.042). With an 
in c re a se  in a g e  you would expec t an  increase  in y e a rs  of 
e x p e r ien c e  a n d  less  opportunity to obtain higher d e g re e s . .
Y ea rs  of ex p e r ien ce  a lso  co rre la ted  positively with the  
B laney /H obson  Nursing Attitude S ca le  (p=.062) a t  the  .05 level. 
Marital s t a tu s  c o r re la ted  with both  pe r io p e ra t iv e  certification  
(CNOR) with a  significance of p=.047, and  the NCAS #1, (p=.05), 
which fo c u sed  on p e rso n a l  im portance of caring a ttr ibu tes .
BHNAS an d  NCAS #1 .#2 .#3 . Individual Q u e s t io n s  Statistical 
Analysis for M ean and  S tan d a rd  Deviation.
E ach  s c a l e ’s  individual q u e s t io n s  w ere  s ta tis tica lly  
a n a ly z e d  for deviations from p a ra m e te rs  an d  upon exam ination  of 
the  d a ta  they  a p p e a re d  co n sis ten t with the s c a le s  total m e a n s  
a n d  s ta n d a rd  deviations.
R e s e a rc h  Q u estio n s
1) Is th e re  a  re lationship be tw een  n u r s e s ’ caring .a t t i tu d e s  
a n d  a t t i tu d e s  of c o s t -e f fe c t iv e n e ss ?
To de te rm in e  w h e th e r  the re  w a s  any re la tionship  b e tw een  
n u r s e s '  car ing  a tt i tudes  an d  a tt i tu d es  of c o s t-e f fec t iv e n e ss ,  the  
P e a r s o n  P roduct M om ent Correlation Coefficient m ethod  w a s  u sed
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th rough  the  S P S S  co m p u te r  program. Thirty-four su b jec ts  w e re  
involved in the  analysis , but the num ber involved in each  
com puta tion  varied  d u e  to missing d a ta .  The program  se le c te d  
w a s  for two-tailed te s t  of s ignificance, a n d  th e  level of 
s ignificance w a s  s e t  a t  p<0.05. The th ree  individual Nyberg 
C aring  A s s e s s m e n t  S c a le s '  to ta ls  w ere  quantified  with the  B laney 
H o b so n  Nursing Attitude S c a le  totals, for all periopera tive  
n u r s e s ,  to m athem atica lly  c h eck  for any  re la tionsh ips  b e tw ee n  
th e m , a n d  the  corre la tional matrix d e m o n s t ra te d  no significant 
r e l a t i o n s h ip s .
2) W hat a re  periopera tive  n u rs e ’s a t t i tu d es  tow ard  co s t-  
e f fe c t iv e  p ra c t ic e ?  A frequency  distribution of th e  total su m  of 
the  BHNAS w as  calcula ted  by assigning 1 to 5 points for e a c h  
a n sw e r .  In o rd e r  for this scoring p rocedure  to function properly, 
all negatively  w orded  q u es t io n s  m ust be  reversed . Q u estio n s  
3 ,5 ,7 ,8 ,1 0 ,1 2 ,1 3 ,1 4 ,1 7 ,  a n d  18 were rev e rsed  for the  S P S S  
c o m p u te r  program  an d  then  sco red  for a  total ran g e  of 20-100  
with 60  a s  the  midpoint. Higher s co re s  indicate a  m ore positive 
a tt i tu d e  tow ard  co s t-e f fec t iv e n e ss  an d  converse ly , a  lower s c o re  
would  indicate  a  m ore negative  attitude tow ard  cost-  
e f fec t iv en ess .  The reported  s c o re s  a re  for all periopera tive  
n u rs e s  (ALL), the  subg roup  of perioperative staff n u rs e s  (SN), an d  
the  su b g ro u p  of perioperative nurse  m an ag e rs  (NM) (Table 4).
With a  range  of 20-100 on the BHNAS, the  m ean  sco re  for ALL,
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(n=34,) w a s  69 .6  with a  s tan d a rd  deviation of 18.2; SN (n=24), 
sco red  a  m ean  of 68.1 an d  a  s tan d a rd  deviation of 17.8; an d  NM 
(n=9), had  a  m ean  sco re  of 72.5  an d  a  s tan d a rd  deviation of 20.8.
3) Is th e re  a  d ifference b e tw ee n  periopera tive  s taff  n u r s e s ’ 
a n d  periopera tive  n u rse  m a n a g e r s ’ a tt i tu d es  tow ard  co s t-  
e ffec tive  p ra c t ic e ?  The total sam p le  (n=34) w as  s e p a r a te d  into 
staff (n=9) a n d  m a n ag em en t (n=24) an d  the  m e a n s  of the  su m m e d  
s c o re s  of th e  BHNAS w as  analyzed  be tw een  the two g ro u p s  for 
an y  significant d ifferences . A t- tes t w a s  the  m ethod  c h o se n  to 
te s t  for th e s e  d ifferences  b e c a u s e  the  g roups  c o m p ared  h ad  
hom ogeneity  of va r iance  and  the  d a ta  from this s tudy  is normally 
d istributed. A nonparam etr ic  ch i-square  would a lso  h av e  b e e n  an  
ap p ro p r ia te  t e s t  in this situation; how ever, it would hav e  
required th e  d a ta  to be split into g roups  on the  d e p e n d e n t  variab le  
ra ther than  have  a  range  of sco res .  In addition, the  BHNAS would 
n eed  to be  co llapsed  into ca tegories ,  which p e rh a p s  c h a n g e s  the  
overall e ffec t of the  q u es tionnaire .
A sc a t te r  plot of the  d a ta  from the  s c a le s  w a s  perfo rm ed  
a n d  ex am in ed  a n d  no assoc iation  or relationship w a s  s e e n  
b e tw ee n  th e  variab les .
4) W hat a re  periopera tive  n u rse s '  a t t i tudes  tow ard  caring  
a t t r ib u te s ?  The Nyberg Caring A ss e s sm e n t  S ca le  (NCAS) w as  
s e p e ra te d  into th ree  sub jec t  m atte r  a re a s .  For this re s e a rc h  
question , the  NCAS tha t focused  on personal im portance  of caring
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a t tr ib u te s  (#1) w a s  to ta led  a n d  sco re d  for all periopera tive  
n u rse s ,  n=34. All q u es t io n s  in the  q u es t io n n a ire s  w ere  te rm ed  in 
a  positive direction an d  have  a  5-point Likert type  sca le .
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Table  4
S u m m ary  of Distribution Frequency  for Blaney /H obson  Nursing 
Attitude S c a le  of Periopera tive  N urses , an d  S u b -S e ts  of 
P eriopera tive  S ta ff N urses  an d  Periopera tive  N urse  M an ag e rs .
N=34
Group N Std  Dev Mean
All P e r io p e ra t iv e
N u rse s 3 4 1 8 .2 6 9 .6
P e r io p e ra t iv e  S taff
N u rse  2 4  1 7 .8
P e r io p e ra t iv e  N urse
M an ag ers  9 2 0 .8
6 2
T he ch o ices  ranged  from, 1 being not important, to 5 being 
ex trem ely  important. The maximum possib le  sco re  w as  100, the  
minimum w a s  20 and  the midpoint w as  60. S c o re s  below 60 
s u g g e s t  th a t  caring for th a t  particular focus  is le s s  important, 
s c o r e s  ab o v e  60 s u g g e s t  th a t  caring for th a t  particular fo cu s  is 
m ore  important to the  individual. The m ean  for NCAS #1 for (ALL) 
periopera tive  n u rse s  w a s  82.9  and  the  s tan d a rd  deviation w a s  
co m p u ted  a t  7 .99 (Table 5).
5) Is th e re  a  d ifference  be tw een  periopera tive  staff n u rs e s '  
and-_perioperative  n u rse  m a n a g e rs ’ a tt i tudes  tow ard  car ing?
Again, the  t- tes t  w a s  u sed  to m e asu re  the  difference  be tw een  
th e s e  two groups. The m ean  for the Nyberg Caring 
A s s e s s m e n t  S ca le  #1 which focused  on p e rsona l im portance  of 
caring  a ttr ibu tes  w a s  ca lcu la ted  from the  su m m e d  s c o re s  of e ac h  
qu es tio n n a ire .  The perioperative  staff n u r s e s ’ m ean  w a s  82 .9  a s  
c o m p a re d  to the  perioperative  nurse  m a n a g e rs ’ m e an  which w a s  
83 .1 . T he  f-value of 1.03 w as  not significant a t  th e  .05 level 
th e re fo re ,  the  s ta tis tica l an a ly ze  of th e  t- te s t  ind ica tes  th e re  is 
no significant d ifference  b e tw een  the  two g roups .
6) Are th e s e  caring  attribu tes  pe rce iv ed  by periopera tive  
n u rs e s  a s  a  whole, perioperative  staff n u rse s ,  a n d  periopera tive  
n u rse  m a n ag e rs ,  to be p re sen t  in their su p e rv iso rs?  To a n sw er  
this re sea rc h  question , the  sum m ed  sco re  of the  NCAS #2 tha t
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T able  5.
S c a le .  #1. #2. #3  for PerioDerative N u rses  (AII1 a n d  S u b -S e t  of
PerioDerative Staff N u rses  (SNL and  Periopera tive  N urse
M anaaers  (NML
Group N Std Dev Mean
NCAS #1
ALL 3 4 7.99 8 2 .9
SN 2 4 8.10 8 2 .9
m 9 7.57 8 4 .5
NGASJE2
ALL 3 4 16.5 5 7 .3
SN 2 4 7.3 5 5 .6
m 9 15.2 6 0 .2
NGASJ3
ALL 3 4 16.2 4 7 .5
SN 2 4 15.9 4 4 .6
m 9 17.5 5 1 .5
NCAS#1 P ersona l Importance. N=34 
NCAS#2 S uperv iso r Exhibits. N=24 
NCAS#3 P re s e n t  in Hospital. N=9
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a s k s  th e  partic ipan t to ra te  their su p e rv iso r s ’ d isp lay s  of caring 
a ttr ib u te s  a s  they  re la te  to the ir  re la tionsh ips  with th e  
partic ipan ts  w ere  u sed .  The tabu la tions  w ere  s e p a ra te d  into 
(All), Staff N urse  (SN) an d  Nurse M anager (NM). The m ean  for ALL 
(n=34) w as  57.3  with a  s tandard  deviation of 16.5; SN (N=24), had 
a  m ean  of 55.6  with a  s tandard  deviation of 17.3; an d  NM (n=9), 
m ean  w a s  60 .5  with a  s tan d a rd  deviation of 15.2 (Table 5).
7. Are t h e s e  caring  attribu tes  pe rce iv ed  bv per iopera tive  
n u rs e s  a s  a  w hole, perioperative  staff n u rse s ,  an d  periopera tive  
nu rse  m a n a g e rs  to be  more or le ss  p re sen t  in the  hospital a s  
co m p ared  to five y e a rs  ag o ?  The Nyberg Caring A s s e s s m e n t  S ca le  
#3, q u e s t io n s  the  partic ipant to d e te rm in e  if the  caring 
a ttr ibu tes  identified a re  m ore or le ss  p re se n t  in the  hospital 
setting a s  co m p ared  to five y e a rs  ago . A frequency  distribution 
w a s  perfo rm ed  on the  com putation  of the  s c a le ’s  to ta ls  th rough  
the  S P S S  statistical program. The perioperative  n u rse s  a s  a  
whole (ALL) had  a  m ean  of 47 .3  with a  s tan d a rd  deviation of 16.2. 
The periopera tive  staff n u rse s  (SN) collective m ean  w a s  44 .6  a n d  
the  perioperative nurse  m an ag e rs  (NM) had  a  m ean  of 51 .5  (Table
5).
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To sum m arize  the  large am o u n t of information p re se n te d ,  
th e  s ta t is t ica l  an a ly s is  rev ea led :
1. T h e re  w a s  no statistically  significant co rre la tion  
b e tw e e n  periopera tive  n u rse s '  a t t i tudes  tow ard caring  a n d  their 
a t t i tu d e s  to w ard  co s t-e ffec tiv e  nurs ing  p rac tice .
2. Y ears  of exper ience  w as  the  single d em o g rap h ic  variable 
th a t  significantly co rre la ted  with th e  ins trum ent u s e d  to 
e v a lu a te  p e riope ra tive  co s t-e f fec t iv e n e ss .  Marital S ta tu s  
(single) w a s  th e  d em o g rap h ic  variable  tha t co rre la ted  
significantly with the  ins trum ent u se d  to m e a s u re  the  n u rs e s '  
p e rcep tio n  of caring.
3. T -tes ts  w ere  u sed  to m e asu re  the  difference  b e tw een  
p eriopera tive  staff n u rse s  an d  periopera tive  n u rse  m a n a g e rs ,  
s u b - s e t  of th e  periopera tive  n u rse  sam ple , an d  th e  statistical 
t e s t s  d e m o n s t ra te d  no significant d ifferences  b e tw ee n  th e  two in 
reg a rd  to co s t-e f fec t iv en ess  an d  caring.
CHAPTER V 
D is cu ss io n
T he  p u rp o se  of this s tudy  w a s  to a s s e s s  periopera tive  
n u r s e s ’ a tt i tudes  ab o u t econom ic  fac tors  in h e a l th ca re  a n d  
w h e th e r  t h e s e  fac tors  a re  perce ived  a s  correlating to the  n u r s e s ’ 
percep tion  of h is/her ability to provide hum an caring. The foci of 
ex p lo ra to ry  s tu d ie s  a re  identification of fac to rs  re la ted  to the  
prim ary p h e n o m en o n  of interest. The resu lts  of explora tory  
s tu d ie s  a re  often the  genera tion  of h y p o th e se s  to b e  te s te d  in 
s u b s e q u e n t  s tud ies . For tha t rea so n , re sea rch  q u e s t io n s  w ere  
u s e d  in p lace  of h y p o th ese s .  In addition, descrip tive  s ta tis tics  
w e re  u se d  to d iscu ss  the  dem o g rap h ic  d a ta  co llected  to identify 
o th e r  fac to rs  re la ted  to th is  topic an d  practice  env ironm ent.
S a m p le  D em ographics
T he  su rv ey  ins trum en ts  w ere  mailed to 148 periopera tive  
n u r s e s  an d  34  partic ipated by returning the  su rveys  to the  
r e s e a r c h e r  resulting in a  23%  return rate. This relatively low 
return ra te  m ay be due  to the  fact tha t the  survey  w a s  nine p a g e s  
long th u s  requiring m ore time to com plete  than  the  n u rs e s  w ere  
willing to  con tr ibu te .
The 34 perioperative n u rse s  in the  sam ple  w ere  s e p a ra te d  
into two su b -se ts ,  staff n u rse s  and  nurse  m an ag e rs .  The d a ta
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a n a ly s is  u se d  for this s tudy  w as  on all periopera tive  n u rs e s  
(n=34), staff n u rse  su b -se t  (n=9), and  nurse  m a n a g e rs  (n=24). The 
s u b - s e ts  a re  exclusive of e a c h  o ther an d  inclusive in the  
p e rio p e ra t iv e  n u rse  sam ple .
T he periopera tive  n u rse  profile from the  d a ta  co llec ted  
c o n s is ted  of a  fem ale  w hose  a g e  is be tw een  41 and  50 y e a rs  
(47.1% ) a n d  is married (79.4%). The majority of the  re sp o n d en ts  
p o s s e s s e d  a  diploma d eg re e  in nursing (38.2%, n=13), s e c o n d  only 
to 35%  who have  an  a sso c ia te  d e g re e  in nursing (n=12). Of the  
total sam p le  of 34  nu rses , higher d e g re e s  such  a s  b a c c a la u re a te  
an d  m a s te rs  d e g re e  in nursing w ere  held by only 26%  (n=9) of the 
sam p le .  T he nursing education  breakdow n of T ak es 's  s tudy  of 
opera ting  room n u rse s  (n=33), which took p lace  in the  m idwest, 
w a s  split a lm os t evenly b e tw een  the th ree  d e g re e s  of BSN (10), 
Diploma (11), a n d  ADN (12).
T he P e a rso n  Product M oment Correlation on the  dem o g rap h ic  
v a riab les  d e m o n s tra te d  re la tionships b e tw een  a g e  a n d  d e g re e  
(p=.016), a g e  an d  years  of experience  (p=.016), y ea rs  of 
exper ience  an d  d e g re e  (p=.042), g en d er  an d  d eg ree  (p=.060), and  
marital s ta tu s  an d  Certified N urse  in Operating Room (CNOR) 
nursing (p=.047). The relationship be tw een  a g e  and  d e g re e  is 
c h a ra c te r is t ic  of th e  s o u th w es te rn  nursing popula tion  w ho 
p o s s e s s  mostly diploma an d  a ss o c ia te  nursing d e g re e s  a n d  obtain
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th e se  d e g re e s  a t  a  later a g e  in life. The correlation of a g e  an d  
y e a r s  of ex p e r ien c e  d e m o n s t ra te s  internal c o n s is ten cy  of th e  tool 
a s  o n e  would ex p ec t  y ea rs  of experience  to mirror ag e .  The 
correlation b e tw een  nursing d e g re e s  an d  y e a r s  of ex p e r ien ce  c an  
a lso  be e x p ec te d  b e c a u s e  entry level in the  nursing pro fess ion  
ra n g e s  from two y e a rs  to four years ,  and  o n e  obta ins  a d v a n c e d  
d e g r e e s  (four p lus years)  usually a fte r  so m e  practical y e a r s  of 
w o rk in g .
T he  fac t th a t  m ost n u rse s  a re  fem a les  and  this sam p le  
co n ta in ed  only th re e  m ales, c o r re sp o n d s  with the  correla tion  
be tw een  g e n d e r  and  d e g re e  nullifying the  o the r choice in g en d er .
Marital s ta tu s  corre la ted  negatively  (p=.047) with CNOR 
certification w hich indica ted  th a t  th e  m arried  individual 
collectively had  acqu ired  the  CNOR certification le ss  often  than  
th e  single re sp o n d e n ts  of the  sam ple . This may s u g g e s t  th a t  
th o se  n u rs e s  who a re  single might s p e n d  m ore time develop ing  
their c a r e e r s  while m arried n u rs e s  s p e n d  le ss  time in formal 
ed u ca t io n a l  s tudy.
T h e  corre la tion  matrix a lso  d e m o n s t ra te d  s ignificant 
re la tionsh ips  be tw een  the dem ograph ic  variab le  of y e a r s  of 
e x p e r ien c e  with th e  Blaney H obson Nursing Attitude S c a le  
(BHNAS) (p=.06) an d  marital s ta tu s  (single) with the  Nyberg 
Caring A ss e s sm e n t  S ca le  (NCAS) #1 (p=.05). The BHNAS a s s e s s e s
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n ega tive  or positive opinions ab o u t econom ic  is s u e s  affecting 
nursing p rac tice  today  an d  the correlation with y e a rs  of 
exper ience ; sugges ting  tha t the more exper ienced  nurse  h a s  a  
m ore  positive  a ttitude  tow ard econom ic  fac to rs  influencing th e  
p ractice  env ironm ent than  the  less  exper ienced  nurse . T h e se  
resu lts  a g re e  with Cry's (1990) re sea rc h  of e conom ics  a n d  
nursing. His dem o g rap h ic  information a lso  s ta t e s  tha t y e a r s  of 
e x p e r ie n c e  w e re  significantly co r re la ted  with positive  a t t i tu d e s  
tow ard  co s t-con ta inm en t.  This may indicate th a t  e ither the  
ex p e r ien ced  nu rse  is a lso  more m ature  in life and  u n d e rs ta n d s  
ab o u t  the  realities of m oney or tha t this nu rse  h a s  b e co m e  le ss  
re s is tan t  to ch an g e .  P e rh a p s  the less  exper ienced  nu rse  n e e d s  
m ore ex p o su re  during the  educational p ro c e ss  regarding 
eco n o m ics  an d  its influence on the  h ea lthca re  environm ent.
Marital s ta tu s  (single) and  the NCAS #1 tha t  fo cu sed  on the 
p e rso n a l  im portance  of caring a ttr ibu tes  w ere  negatively  
co rre la ted  (p=.05). This indicates the  m arried population of th is  
s am p le  sco re d  th e  p e rsona l im portance of the  caring a ttr ibu tes  a s  
be ing  m ore im portant than  the  single population from the  sam p le .  
P e rh a p s  the  single population from this sam p le  view ed th e  caring 
q u e s t io n s  a s  m ore unrealistic a s  o p p o sed  to the  married 
popula tion  who a n sw e re d  the  q u es t io n s  m ore realistically.
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Research Questions
A d iscuss ion  of the  re sea rch  q u es t io n s  a d d re s s e d  by this 
s tu d y  follow.
1) Is th e re  a  relationship b e tw een  n u r s e s ’ _carina__attitudes 
a n d  a t t i tu d e  of c o s t - e f fe c t iv e n e s s ?
Nyberg (1990) investigated the  effects  of c a re  an d  
eco n o m ics  with a  g en era l  nursing population from severa l 
hosp ita ls  in a  w este rn  s ta te .  Her s tudy  s u g g e s te d  tha t eco n o m ics  
w a s  s e e n  by n u rs e s  a s  a  constraining force in health ca re  while 
hu m an  ca re  w a s  recognized  a s  nursing 's  responsibility an d  goal. 
T he  d a ta  an a ly zed  for this s tudy d e m o n s tra ted  no significant 
re la tionsh ips  b e tw een  caring an d  econom ics . T h e se  periopera tive  
n u rs e s  a s  a  group ranked  personal im portance of caring (NCAS #1) 
a t  a  m ean  of 82.9, indicating high im portance to caring a ttr ibu tes . 
T h e s e  s a m e  n u rse s  re sponded  to the  econom ic  survey (BHNAS) 
with a  m ean  of 69 .9  indicating a  more positive than negative  
a ttitude  tow ard econom ic  issues , a lthough not a s  high a s  they  
ra ted  caring a ttr ibu tes .  Prior to im plem entation of this  s tudy , 
th is  r e s e a rc h e r  co n cep tu a lized  tha t  periopera tive  n u rs e s  would 
p e rce iv e  th a t  the  s t r e s s e s  from econom ic  i s s u e s  (low staffing, 
in c re a se d  work load, in c reased  technology), would d e c r e a s e  their 
ability to h av e  opportun ities  to deliver caring to their p a tien ts .
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This position w a s  d ev e lo p ed  from pe rso n a l e x p e r ien c e  a n d  insight 
from au th o rs  su ch  a s  Ray (1987) who s ta ted  tha t  e co n o m ics  an d  
the  va lue  of caring is creating  a  moral conflict for n u rse s .  But 
accord ing  to re s p o n d e n ts  in this study, the  position w a s  not 
su pported . This could be  related  to severa l  factors . P e rh a p s  
periopera tive  n u rs e s  have  the  caring ethic  ingrained  in their 
p rac tice  an d  ex ternal s t r e s s e s  don 't affect th is  c o m p o n en t  of 
nurs ing  or this m ethod  of investigating caring a tt i tu d es  in the  
periopera tive  n u rse  d o e s  not indicate w h e th e r  t h e s e  caring 
a t t i tu d e s  a re  im plem ented  in practice .
2) W hat a re  periopera tive  n u r s e s ’ a tt i tu d es . . to w ard  co.s.t- 
e f fe c t iv e  p ra c t ic e ?
As s ta ted  abo v e , perioperative n u rse s  in this small sam p le  
of 34, re sp o n d ed  to the  BHNAS with a  m ean  of 69.9, and  a  
s ta n d a rd  deviation of 18.2. The midpoint for this s c a le  is 60, 
with s c o r e s  a b o v e  60  depicting a  m ore positive a ttitude  and  
s c o r e s  below 60 indicating a  le ss  positive a ttitude  tow ard  
econ o m ics .  The d a ta  s u g g e s te d  tha t th e s e  perioperative  n u rse s  
v iew ed  cost-e ffec tive  nursing p rac tice s  in a  positive  d irection. 
Cry (1990) ind icated  from his re sea rc h  th a t  n u rs e s  still r e g a rd ed  
financial accountability a s  a  new role and  on e  they  c a u s e d  
confusion and  s tre ss .  In contrast, T a k e s 's  (1992) re sea rc h  on 
cos t-e ffec tive  p rac tice  in th e  surgical se tt ing  which utilized th e
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B laney H obson  Nursing Attitude S ca le  indicated th a t  of her 
s a m p le  (n=33) only 9% sco red  le ss  than 60 points  an d  collectively 
h ad  a  m e an  of 75.6, suggesting  tha t  th e se  n u rse s  favor the  
c o n c e p t  of cos t-e ffec tive  p rac tice .
Although the m ean  (69.9) from this su rvey  (n=34) w a s  c lose  
to T ak es '  (n=33) survey  m ean  (75.6), it would b e  ex p ec te d  tha t 
they  would have  b een  c loser s ince  the  sam ple  population w a s  so  
similar. Evaluation of the  dem ograph ic  d a ta  b e tw een  T ak es '  s tudy 
a n d  this o n e  revealed  tha t  nursing education an d  y e a r s  of 
e x p e r ien c e  differed. T akes ' sam ple  had  in c reased  nu m b er of 
b a c c a la u re a te  d e g re e s  while this re sea rch  s tudy  had  re s p o n d e n ts  
with m ore  y e a r s  of exper ience . Another difference in th e  sam p le  
popula tion  w a s  geo g rap h ic  location, m idw est v e r s u s  the  
so u th w es t .  All o ther d a ta  w a s  very similar. Exam ination of the  
freq u en cy  distribution of e a c h  question  a s  c o m p ared  to T a k e s 's  
re su lts  sh o w e d  slightly lower s c o re s  to e a c h  q u es t io n  which 
a c c o u n ts  for the  lower total sco re , no q u e s t io n s  differed 
significantly. The sum m arized  sam p le  s c o re s  from e a c h  sam p le  
differed  in th e  re sp ec t  tha t T ak es '  g roup had  significantly few er 
re s p o n d e n ts  sco re  le ss  than  60 points, (9%) v e rsu s  (27%) for this 
re s e a rc h  group. This s u g g e s ts  tha t T ak es 's  sam p le  had  fewer 
p a r t ic ip an ts  th a t  s trongly d is a g re e d  with the  i s s u e s  of cost-  
effective practice  a s  o p p o sed  to this r e s e a rc h e r s '  re su lts .  This
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v ar ian ce  m ay be  due  to the  d ifferences in educa tiona l background, 
location or y ea rs  of exper ience .
3) Is the re  a  d ifference  b e tw een  p eriopera tive  staff 
n u r s e s ’ an d  periopera tive  n u rse  m a n a g e r s ’ a tt i tu d es  tow ard  cost-  
e f fe c t iv e  p ra c t ic e .
A t- tes t  w a s  perform ed  to a s s e s s  for a  significant 
d ifference  b e tw een  the  two g roups  and  it w as  d e m o n s t ra te d  th e re  
w a s  no difference. The perioperative nu rse  m a n a g e rs  (n=9) 
s c o r e d  collectively slightly h igher than  th e  p e r io p e ra t iv e  s taff 
n u rs e s  (n=24). T h e se  results  w ere  not surprising s ince  the  nature  
of th e  n u rse  m an ag e r 's  position would be  ex p ec ted  to b e  more 
positive toward econom ic  issu es .  W hat would be  in teresting to 
d isco v e r  is w hat fac to rs  a re  responsib le  for this positive 
a ttitude  s ince  m ost m a n a g e m e n t  positions in nursing a re  not 
p re fa ce d  by formal m a n a g e m e n t  training. Is it simply y e a r s  of 
e x p e r ien ce  or educational background? From the  re sp o n d en ts '  
e duca tiona l b reakdow n (degree) it is shown tha t n u rs e s  m a n a g e rs  
p o s s e s s e d  one  MSN degree , no BSN deg rees , and  four e ach  of AD 
a n d  diploma, a s  co n tra s ted  to the  staff nurse  sam p le  which had 
o n e  MSN d eg ree , sev en  each  of a ssoc ia te  and  b acca lau rea te  
d e g re e s ,  an d  nine diploma d eg re e s .  Formal educational 
p repara t ion , while p e rh a p s  not focused  on the  su b jec t  of 
e co n o m ics ,  may p rep a re  th e  staff n u rse s  tha t a re  p rom oted  to
74
m a n a g e m e n t  to sea rc h  out educa tiona l m ethods, th e m se lv e s ,  to 
p re p a re  for their new  responsibilities. It is difficult to d raw  a  
conclus ion  from this small sam p le ,  but future s tu d ie s  might 
in v e s t ig a te  t h e s e  fac to rs .
4) W hat a re  periopera tive  n u r s e s ’ a tt i tudes  tow ard  c a r in g  
a t t r i b u t e s ?
P eriopera tive  n u rse s  a s  a  group rated  p e rso n a l  im portance  
of the  Nyberg Caring A ss e s s m e n t  S ca le  caring a ttr ibu tes  a s  very 
im portant a s  indicated by a  m ean  of 82.9 and  a  s tan d a rd  deviation 
of 7.9. The range  of s co re s  w as  be tw een  70 an d  100 for this 
s am p le ,  no re sp o n d e n ts  ra ted  caring attributes lower than  the  
midpoint of the  sca le  which is s e t  a t  60. T h e se  resu lts  c an  be 
in terpre ted  severa l  w ays. A basic  assum ption  ab o u t nursing m ade  
by nursing theorists , who view caring a s  a  hum an  trait, an  
e ss e n t ia l  w ay  of being (Morse, Bottorff, N eander, a n d  
S o lb e rg ,1 9 9 1 ) ,  is tha t th o se  individuals tha t m ake  up the  
p ro fess io n  a lread y  rank  caring a ttr ibu tes  relatively high, 
th e re fo re , th e s e  resu lts  a re  not really surprising. To look a t 
t h e s e  re su lts  from W atso n 's  (1985) pe rspec tive , caring  in nursing 
is not an  em otion  or attitude, but ra ther a  in tersubjective  hum an  
r e s p o n s e  to health-illness conditions s e e n  a s  a  s ta te  of being, 
the re fo re , p e rh a p s  th e s e  n u rse s  in this sam ple  a re  answ ering  the  
su rvey , not from a  n u rse 's  pe rspec tive  but ra the r  from their
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p ersp ec tiv e .  A nother pe rspec tive  th a t  might be  p oss ib le  is tha t 
the  s c a le  q u e s t io n s  the  partic ipants  ab o u t caring a ttr ibu te s  a n d  
their im portance , but the  sca le  d o e sn 't  a s s e s s  w h e th er  th e s e  
caring a ttr ibu tes  a re  u sed  in their own nursing practice . The 
a ssu m p tio n  would be tha t if they a re  important, they  would be 
u sed , but to m ake this conclusion the  s tudy would n e ed  a  
c o m p o n en t  a d d e d  tha t  m easu red  actual caring behav io rs  and  
p e rh a p s  p e rc ep t io n s  from patien ts .
5) Is th e re  a  d ifference b e tw een  periopera tive  staff 
n u r s e s ’ a n d  periopera tive  n u rse  m a n a g e r s ’ a tt i tudes  tow ard
caiin fl?
A t- tes t  w a s  do n e  to a s s e s s  for d ifferences  b e tw ee n  th e  
two g ro u p s  an d  using a  significance level of .05 the re  w a s  no 
significant d ifference  b e tw een  staff n u rs e s  an d  n u rse  m a n a g e rs  
in r e s p e c t  to th e  w ay they felt a b o u t  caring a ttribu tes .
6) Are th e s e  caring a ttr ibu tes  perce ived  bv periopera tive  
n u rs e s  a s  a  whole, perioperative  staff nu rse s ,  an d  periopera tive  
n u rse  m a n ag e rs ,  to be  p re sen t  in their superv iso rs?
P eriopera tive  n u rse s  a s  a  whole felt tha t  their su p e rv iso rs  
exhibited  caring attributes le ss  often. The m ean  sco re  on the  
NCAS w a s  57.3  with 60 a s  the midpoint of the  sca le . This m ean  
sco re  is slightly lower than the  m ean  sco re  for N yberg 's  (1990) 
study. S h e  concluded  that n u rse s  believed superv iso rs  e n a c t
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caring le ss  than  the  n u rse s  th em se lv es  and  the  large variance  
resu lted  from the  n u rse s  ranking the  su p erv iso rs  high and  low. 
This co r re sp o n d s  to the  d a ta  from this s tudy  which had  r e s p o n s e s  
for every  cho ice  offered. Of cou rse  this sam p le  m ust be  v iew ed 
with the  p rope r  context, s ince  the  whole g roup  con ta in s  the  s u b ­
s e t s  of staff and  m an ag em en t.  Originally it w a s  p lanned  to 
d isca rd  partic ipants  tha t w ere  m a n ag e m e n t  b a se d ,  bu t b e c a u s e  
the  sam p le  w a s  so  small and  30%  w ere  m an ag e rs ,  it s e e m e d  
ap p ro p r ia te  to co m p are  th e  two g roups  to a s s e s s  for significant 
d ifferences . Again, a  te s t  w as  perform ed on the  d a ta  with a  level 
of significance  s e t  a t  th e  .05. No significant d ifference  w a s  
d e m o n s t ra te d  b e tw een  nurse  m an g ers  an d  staff n u rs e s  regard ing  
su p erv iso r  caring behaviors. This would s u g g e s t  tha t  n u rse  
m a n a g e rs  a n d  staff n u rse s  a re  dealing with the  s a m e  is s u e s  with 
their superio rs .  Nyberg (1993) s t r e s s e s  tha t  the  econom ic  
p r e s s u r e s  th a t  a re  currently  dom inating the  h e a l th ca re  
en v iro n m en t m a k e s  it difficult to mix the  b u reau c ra t ic  g o a ls  of 
th e  nu rse  m a n a g e r  with the  professional goa ls  of the  nurse . This 
t e n d s  to leave  the  nursing staff co n fu sed  a n d  frus tra ted  with the  
adm inistra tive  portion of nursing. N urse  m a n a g e rs  play a  crucial 
role in d ev e lo p m en t an d  retention of staff. G au t (1993) s ta t e s  
th a t  th e  literature is beginning to support  hum anis tic  and  or 
car ing  ad m in is tra to rs  a s  indicators of staff n u rse  re ten tion .
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7) Are th e s e  caring attribu tes  p e rce ived  bv periopera tive  
n u rs e s  a s  a  whole, perioperative  staff n u rse s ,  an d  periopera tive  
n u rse  m a n a g e rs  to be more or less p re sen t  in the  hospital a s  
co m p ared  to five y e a rs  a g o ?
Of the  th ree  Nyberg Caring A ss e ss m e n t  S c a le s ,  (#3), this  
o n e  sco red  the  lowest. The m ean for perioperative  n u rse s  a s  a  
w hole  w as  47.5, with nurse  m an ag ers  scoring a  m ean  of 51 .5  an d  
staff n u rse s  scoring a  m ean  of 44.6. From th e s e  resu lts , it 
a p p e a r s  that nurse  m an ag e rs  have not perceived  a s  much of a  
c h a n g e  in the  hospital environm ent in regard  to caring a s  the  
staff n u rse  has . The fact tha t  m an ag em en t might hav e  a  g re a te r  
voice  in the  hospital and  m ore control over their env ironm ent 
m ight acc o u n t  for th is  slight difference in m e a n s ;  a lthough  th is  
d iffe rence  is not significant a s  d e m o n s tra ted  by th e  t-test.
T h e s e  resu lts  do not correspond  with the  Nyberg (1990) 
s tu d y 's  conclusion. Accordingly, the m ean  of the  NCAS #3 w as  
th e  low est in relation to the  o ther sca le s ,  but th e  n u rs e s '  resu lts  
ind ica ted  th a t  they  believed  caring w as  similar to five y e a rs  ago . 
P e rh a p s  this d iscrepancy  can  be exam ined  by citing Ray 's  (1989) 
s tudy  on bu reaucra tic  caring. S h e  s ta te s  tha t the  m eaning  of 
caring w a s  markedly influenced by the role and  position a  p e rso n  
held within the  organization . In o ther w ords, for periopera tive  
n u rs e s ,  caring in the  hospital environm ent s e e m s  to be  le ss  than  
five y e a r s  ago, but tha t  opinion might c h an g e  d epend ing  on the
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o ther o ccu p a tio n s  peop le  held who w ere  q u es t io n ed  within the  
hospital environm ent. W hat would be  interesting would be  the  
explora tion  of th o s e  factors  th a t  contribute  to this nega tive  
a t t i t u d e .
S u m m ary
The su rge ry  d ep a r tm en t is under ex trem e p re s su re  from 
hospita l adm in is tra to rs  and  re im b u rse m en t  o rg an iza tio n s  to work 
effectively a n d  efficiently b e c a u s e  of the  s c a rc e  r e s o u rc e s  
available an d  the revenue  produced . Perioperative n u rse s  a re  
required  to define  th e m se lv e s  in econom ic  and  accoun ting  te rm s  
in the  surgical health care  system . On the o ther hand, they  a re  
confron ted  with the  n eed  to p re se rv e  the  humanity  of p a t ien ts  
th rough hum an  caring activities (Ray, 1987).
This s tudy  w a s  initiated to exp lore  re la tionsh ips  b e tw ee n  
th e  n u rs e 's  p e rcep tio n s  of their ability to perform pa tien t  c a re  
activities a n d  the  increasing  focus of eco n o m ics  facing 
periopera tive  n u rse s  today. Previous re sea rc h  h a s  show n th a t  
while n u r s e s  a re  aw are  of inc reased  e m p h as is  on the  eco n o m ics  
of hea lthcare , they  do believe th e se  econom ic  p re s s u re s  m ake  
hum an  care /ca r ing  ha rder  to provide. C am pbell 's  (1985) s tu d y  of 
periopera tive  n u rs e s  a g re e d  tha t  co s ts  a n d  time co n s tra in ts  
im posed  on them  ham per the nursing team  perform ance  thus  
directly affecting pa tien t care . Cry 's (1990) re sea rc h  s tu d y  of 
critical c a r e  n u rs e s '  a t t i tu d es  tow ard  c o s t-co n ta in m e n t  s u g g e s t s
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th a t  while n u rs e s  a re  cau tious  a b o u t  undertaking financial 
accoun tab ility  a s  pa r t  of their nursing p rac tice , with ap p ro p r ia te  
edu ca tio n  n u rs e s  w ere  p rep a red  to work in a  cost-effic ien t 
m anner .
This s tu d y  d e m o n s tra ted  th a t  periopera tive  n u r s e s  feel 
s trongly ab o u t  caring is su e s  in their own persona l p rac tice  and  
s e e m  to r e s e n t  th a t  caring is not d isp layed  within their 
environm ent. This supports  W atson 's  Model of Human C are  theory 
in periopera tive  n u rse s  a s  this d a ta  s u g g e s ts  th a t  th e s e  n u rs e s  
view caring a s  W atson  d o es ;  g rounded  in a  s e t  of universal hum an 
v a lu es  su ch  a s  k indness, concern , an d  love of self and  o thers . The  
findings of this  s tudy , although limited in generability , a lso  
validate  Dr. W atso n 's  10 carative  factors . This validation 
s u g g e s t s  th a t  periopera tive  nursing, while techn ica lly  
challenging  a t  t im es, con tinues  to d isp lays  a  d im ension  of caring 
co n s is te n t  with a  recognized  caring model. T h e se  hum anis tic  
va lues  b e co m e  a  part of one 's  philosophy an d  ap p roach  to life, and  
w hen  v iew ed this way, caring b e co m e s  not a  consc ious  ac t  
co n v ey ed  only in actions, but ra ther a  moral virtue.
T h e s e  s a m e  perioperative n u rse s  a lso  re la ted  they  believe 
the  caring env ironm en t in the  hospital had  d e te r io ra ted  a s  
co m p ared  to five y e a rs  ago. This a g re e s  with M acP h erso n 's  
(1989) investigation of the  h ea lthca re  env ironm ent a s  o n e  th a t  
p e n a lize s  n u rs e s  for trying to im plem ent a  caring e th ic  into their
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practice . Furtherm ore, an  env ironm ent tha t a t te m p ts  to h a rn e s s  
nursing c a re  a s  a  m eans  to inc rease  corpora te  profits. T he d a ta  
rev ea led  tha t  perioperative  nu rse s ,  both staff n u rs e s  a n d  n u rse  
m a n a g e r s ,  felt th a t  during in te rac t ions  with adm in is tra tion , 
su p e rv iso rs  exhibited  caring a ttr ibu tes  only so m e t im e s  a n d  this 
w a s  co n s id e rab ly  lower than  periopera tive  n u rs e s  th o u g h t caring 
behav io rs  should  be exhibited. Future re sea rch  may w ant to add  
op en  e n d e d  q ues tions , in a  qualitative s tudy format, in an  effort 
to identify fac to rs  tha t the  n u rs e s  believe contribute  to the  
c h a n g e s  in hospital and  superv iso r  caring traits.
This s tudy  also  d em o n s tra ted ,  an d  dup lica ted  similar 
resu lts  of a  prev ious s tudy using this s a m e  tool, tha t 
p e r io p e ra t iv e  n u r s e s  had  relatively positive a t t i tu d e s  tow ard  
cost-effec tive  nursing practice . The resu lts  from th e  evalua tion  
of B laney H obson  Nursing Attitude S ca le  a lso  s u g g e s te d  tha t  
quality v e rsu s  cost-e ffec tiveness  did not a p p e a r  to be  a  m ajor 
prob lem  a n d  n u rs e s  a g re e d  th a t  cost-effective  p rac tice  could 
im prove the  s ta tu s  of the  nursing profession .
T he d e p e n d e n t  variables, caring and  co s t-e f fec t iv en ess ,  did 
not d e m o n s t ra te  any  statistically significant re la tionsh ips . O n e  
could s a y  th a t  this sam ple  of perioperative  n u rse s  be lieved  th a t  
caring a ttr ibu tes , a s  they re la ted  to pe rso n a l im portance , th e  
hospita l env ironm en t and  their su p erv iso rs ,  w ere  im portant. 
C o s t-e f fec t iv en ess  in their nursing prac tice  w a s  a lso  s e e n  a s
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im portan t, but th e re  w a s  no statistical re la tionsh ip  e s ta b l i s h e d  
b e tw e e n  cost-effec tive  nursing  prac tice  a n d  caring .
L i m i t a t i o n s
The m ajor w e a k n e s s  of descrip tive  corre la tional re s e a rc h  
is th a t  c a u s e  an d  effect re la tionships can n o t  b e  e s ta b lish ed .
While o n e  can  exam ine  the  ex ten t to which the  variab les  a re  
re la ted , no conclusions  can  be  drawn regarding a  c au sa l  or 
c ircum stan tia l  re la tionship . The resu lts  of the  q u e s t io n n a ire s  
a b o u t  caring and  econom ics  can  only be in terpre ted  e ither 
nega tive ly  or positively a n d  their re la tionsh ips  de fined , but 
unknow n variab les  can n o t  be  d iscoun ted  a s  contributing to their 
e x p r e s s e d  re la tionsh ip .
A no ther  limitation of the  s tudy  involved the  sam pling  
tech n iq u e . The su b jec ts  w ere  identified through the  AORN local 
c h a p te r  a n d  S ta te  Board of Nursing registries  which limited the  
sam p le  to one  geographic  a rea ,  consequen tly  the re  w a s  no 
random ization  of the  sam ple . In addition, the  reg is tr ies  did not 
c lass ify  nursing positions  and  su rveys  w ere  sen t ,  unknowingly, to 
both staff n u rse s  an d  nu rse  m an ag ers .  Unfortunately, the  low 
re s p o n s e  ra te  did not allow discarding the  nu rse  m a n a g e r  
partic ipants. The small s ize  of the  sam ple  m ust a lso  be
c o n s id e re d  a  limitation for the  interpreta tion of the  resu lts .
A no ther limitation of this s tudy w a s  the  length of the  nine
p a g e  survey. This may have  b een  a  factor in the  low re sp o n se  rate
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a n d  p e rh a p s  in duplicating this study, a  techn ique  such  a s  
p e rsona lly  distributing the  su rv ey s  a n d  waiting for the ir  re turn  
might in c re a se  the  re sp o n se  rate  a n d  the re fo re  the  s treng th  of 
th e  re su lts .
The information the  surveys  w ere  d e s ig n e d  to obta in  is 
va luab le  for insight into the  sub jec t  of caring, but the  Nyberg 
Caring A s s e s s m e n t  S ca le  really fo c u se s  on th ree  a s p e c ts  of 
caring , p e rso n a l  im portance , exhibits  of su p e rv iso r  caring 
a ttr ibu tes ,  a n d  c h a n g e s  in caring a ttr ibu tes  in the  hospital 
environm ent. This a s s e s s m e n t  of caring, in regard  to 
periopera tive  nursing, could be m e a su re d  from the  NCAS #1, 
p e rso n a l  im portance . This c h an g e  would d e c r e a s e  the  information 
a b o u t  the  caring face ts  an d  would narrow  the focus, but would 
a lso  shorten  the  survey  by two p ag es .
Im plica tions  for N ursing
As a  resu lt  of this  study, sev e ra l  implications for nursing 
c a n  be illustrated. First, this s tudy  he lped  to s t re n g th en  p rev ious  
s tu d ie s  validity an d  reliability of the  ex p e r ien ced  B laney H obson  
Nursing Attitude S ca le  an d  the relatively u n te s ted  Nyberg Caring 
A s s e s s m e n t  S ca le .  S tud ies  tha t have  r e s e a rc h e d  this  particu lar 
focus  of nursing have  a d d e d  additional e lem en ts  to the  s tudy  such  
a s  observa tion  of p rac tices  which might b e  beneficial in gaug ing  
th e  im portance  of the  results . It is ev iden t th a t  periopera tive  
n u rs e s  believe in caring; but even  m ore importantly; (1) a re  th e s e
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caring a ttr ibu tes  ob serv ab le  in p ractice  and ; (2) w h a t  a re  the  
fac to rs  th a t  influence the  delivery of th a t  care .
S eco n d ly ,  an  implication for n u rse  adm in is tra to rs  is th a t  
periopera tive  n u rse s ,  both staff n u rs e s  a n d  nu rse  m a n a g e rs ,  
in d ica ted  th a t  in the ir  in te rac t ions  with nursing  ad m in is tra tio n ,  
su p e rv iso r s  exh ib ited  few caring  a ttr ibu tes .  T he implication of 
this s tudy  a p p e a r s  to be  tha t an  exploration of m e th o d s  for 
teach in g  caring attribu tes  an d  caring behav io rs  in the  p rac tice  
se tt ing  is n e e d e d .  Nursing adm in is tra to rs  a re  pos itioned  within 
the  nursing  organization  to be ab le  to influence caring a tt i tudes  
with staff; therefo re , this could be  view ed a s  an  opportunity  for 
nu rse  m a n a g e rs  to c h an g e  their focus from one  of pow er to 
em pow erm en t,  a s  co lleague and  advoca te . In addition, the  
p e rio p e ra t iv e  n u rs e s '  a ttitude  tow ard  h is /he r su p e rv iso r  m ay  
directly a ffect percep tion  of how positive or negative  caring  is 
v iew ed in the  hospital environm ent.
A no ther nursing implication is d irec ted  a t n u rse  e d u c a to r s  
an d  d e v e lo p e rs  of nursing curricula. Although the  n u rs e s  in this 
s a m p le  h ad  relatively positive a t t i tu d e s  tow ard  co s t-e f fec t iv e  
p rac tice , th e  literature s u g g e s ts  th a t  m any n u rse s  a re  ill- 
p re p a red  an d  uncom fortable with the  sub jec t  of econom ics . In 
exam ining  th e  d a ta  from this study, possib le  co n s id e ra t io n s  a s  to 
the  differing resu lts  from the  literature a re  d is c u s se d .  The 
s ta n d a rd  deviation of 18.2, for the  periopera tive  n u rs e s  g roup 's
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s c o r e s  of the  BHNAS, is relatively large, which m ay s u g g e s t s  tha t 
the  a tt i tudes  could have  b een  sco red  e ither more negatively  or 
positively. T h e s e  results would have ch an g ed  the  focus of the  
d is cu ss io n  considerab ly . A nother conside ra tion  for the  differing 
resu lts  m ay have  been  the low re sp o n se  rate. The sam p le  of 34
periopera tive  n u rse s ,  which 10 of th o se  n u rse s  w ere  in
m a n ag e m e n t ,  m ay have sk ew ed  the resu lts  from o n e  direction or 
th e  o ther.
A ddress ing  the  literature tha t  d o e s  s u g g e s t  th a t  n u r s e s  a re  
i ll-prepared  in financial a s p e c t s  of hea lth ca re  m ay s u g g e s t  th a t  
h ea l th ca re  econom ics  in so m e  capacity  should  be  offered along 
with o th e r  nursing core  c la s s e s .  In N yberg 's  (1990) d iscu ss io n  of 
R ay 's  theory  of bureaucra tic  caring, s h e  s ta te s  th a t  tending  to
e co n o m ics  is a  form of caring, in tha t  it s e c u re s  the
o rgan iza tion 's  ability to support hum an care  a s  it is e x p re s s e d  by 
n u r s e s  to pa tien ts .
R e c o m m e n d a t io n s
R eco m m en d a tio n s  a s  a  result of this s tudy  can  begin with 
duplication of the  s tudy utilizing a  random ized  s am p le  with a  
la rg e r  variability of d e m o g ra p h ic  ch a rac te r is t ic s  of p e r io p e ra t iv e  
n u rse s .  This would allow for g re a te r  generaliza tion  of the  
findings a s  well a s  gathering more d a ta  on the  d iffe rences  an d  
similarities b e tw een  staff n u rse s  an d  n u rse  m a n a g e rs .
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To valida te  the  re se a rc h  tools, further s tu d ie s  th a t  utilize 
t h e s e  te ch n iq u es  to m e a s u re  caring and  c o s t-e f fec t iv en ess  would 
be  reco m m en d ed . In addition, developm ent of an  ins trum ent to 
m e a s u r e  ac tua l,  caring  activities, irrespective  of a tt i tude  tow ard  
caring , would be useful in further s tu d ie s  of this sub jec t.
T he  literature review revea led  a  paucity  of cu rren t  
information of this particu lar sub jec t matter, e co n o m ic  fo cu s  an d  
caring , e spec ia lly  within the  perioperative  realm . It would be 
benefic ia l to further investigate  the  link b e tw een  caring an d  
e c o n o m ics ,  in an  effort to identify re levant fac to rs .
A missing com ponen t of a  re sea rch  study  su ch  a s  this  is to 
in ves t iga te  the  o u tcom e of caring a ttitudes a n d  b eh av io rs  from 
th e  pa tien t 's  perspec tive  and  com pare  the  d a ta .  Evaluation of the  
o u tco m e  of specific caring behaviors  would help to e n h a n c e  the  
re lev an ce  of perioperative  nursing. T ak es 's  (1992) s tudy  doubly 
in v e s t ig a te d  a t t i tu d es  of c o s t-e f fe c t iv e n e ss  with a c tu a l  co s t-  
effective  b eh av io rs  (experim ental and  control g roup  w ere  
significantly different). This re s e a rc h  des ign  is useful for 
de term in ing  w h e th er  opinions an d  a ttitudes a re  d isp lay ed  in 
ac tu a l  p rac tice , and  in turn, would further ad d  empirical 
know ledge  ab o u t caring.
T he study  d e m o n s tra ted  that hospital an d  su p erv iso r  caring 
s c o r e s  w e re  significantly lower than  pe rso n a l im portance  caring 
s c o re s .  This tra n s la te s  into the  sam ple  believing the  hospital
86
en v iro n m en t an d  caring a ttr ibu tes  of their su p e rv iso rs  w e re  le ss  
th an  satisfactorily . P e rh a p s  th e re  a re  specific  o rg an iza tio n a l 
a s p e c t s  th a t  p reven t caring to reach  its h ighes t  potentia l in 
everyday  work. Future re sea rch  may want to ad d  op en  e n d e d  
q u e s t io n s  in an  effort to identify fac tors  tha t the  n u r s e s  believe 
h av e  contributed  to the  c h a n g e s  in hospital a n d  su p erv iso r  caring 
t r a i t s .








I  am formally requesting your permission to use your tooC, the 9tyBerg Caring 
Assessment Scale, for a study I  am proposing to do in the spring o f1995. I  am 
investigating the relationship Between economic issues and the delivery of 
*Jfuman Caring" in the perioperative setting.
I  am currently enrolled as a student in the ^ Masters of Science in Ufyrsing 
program at the University o f Las Vegas, tyvada, and this research will Be for 
my thesis which is titled ‘What is the relationship Between attitudes towards 
economic issues and human caring in the perioperative setting ? I  am a 
practicing nurse in the area o f managed care, so this topic matter is an area of 
great importance to me.
I  will also Be using the 'Blaney/MoBson Odyrsing Attitude Scale, to measure 
perioperative nurses' attitudes towards cost-effectiveness in clinical practice. I 
Believe Both yours and the HJ&dAS instruments zvillBe the most effective 
means to acquire the data I  need for my study. I  will Be mailing Both the 
questionnaires and a demographic survey sheet to my sample population, along 
with an information letter and zvill wait for the data to Be returned to me.
I  would Be uniting to send you a summary o f my results i f  you so desire. I f  you 
have any suggestions, questions or comments, please contact me at your earliest 
convenience.
Jour signature on this request letter will indicate your approval of my use o f 
your toot, and I would certainly appreciate it if  you could return it as soon as 
possiBte.
^ NSincerely,
I, (Dr. IfyBerg, approve o f tBe use o f my instrument, the IfyBerg Caring 
ftssessment-Scale, for use in the research Being done By
Candice (King,(RVd. ____________________^  ...
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NraCRC CARING ASSESSMENT SCALE
Are these caring attributes iaportant to you?
Ara thay prasant in tha aoat caring peopla you know? 
Do thayi
DIRECTIONS! Circla and Till in below the 
nueber which indicate* the degree of your 
agraeaent with each of the fallowing!
Extraaely iaportant 2  
Very iaportant *4— ,
Soaewhat iaportant ^ ---
Slightly iaportant Q- 1
Not iaportant | _ ^  ^  T  T  V
1. Hava deep respect for the needs of others.
2. Not give up hope for others.
3. Reaain sensitive to the needs of others.
4. Coaaunicate a helping, trusting attitude toward others.
5. Express positive and negative feelings.
S. Solve probleas creatively.
7. Understand spiritual forces contribute to human care.
8. Consider relationships before rules.
9. Sase decisions on what is best for the people involved. 
10. Understand thoroughly what situations nean to people.
11. Co beyond the superficial to know people well.
12. Implement skills and techniques well.
13. Choose tactics that .will accomplish goals.
14. Give full consideratidn to situational factors.
15. Focus on helping others to grow.
15. Take time for personal needs and growth.
17. Allow time for caring opportunities.
18. Remain committed to a continuing relationship.
19. Listen carefully and is open to feedback.
2Q. Believe that others hava potential which can be achieved. 4
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NYBERG CARING ASSESSMENT SCALE
Arc these caring attributes exhibited by 
your supervisor in hsr relations with you?
Ooos he/shat
Always used by supervisor^ 
Used frequently by supervisor^- - 
Soeetiees used by supervisor^*"***"" 
Occasionally used by supervisor^— j 
Supervisor never uses j — » I
1« Have deep rospect for the needs of others.
2. Not give up hope for othors.
3. Renain sensitive to the needs of others.
A. Communicate a helping, trusting attitude toward others. 
S. Express positive and negative feelings.
■
6. Solve problems creatively.
7. Understand spiritual forces contribute to human care. 
B. Consider relationships before rules.
9. Base decisions on what is best for the people involved. 
10. Understand thoroughly what situations mean to people.
11. Go beyond the superficial to know people well.
12. Implement skills and techniques well.
13. Choose tactics that will accomplish goals.
14. Give full consideration to situational factors.
15. Focus on helping others to grow.
15. Take time for personal needs and growth.
17. Allow time for caring opportunities.
1B. Remain committed to a continuing relationship. 
13. Listen carefully and is open to feedback.
20. Believe that others have potential which can be achieved.
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NYBERG C A R I N G  A S S E S S M E N T  S C A L E
In general, are th.se caring attributes „uch botter than 5 yfl.rs ago 5 .
.ore or less present in the hospital now Better than 5 years agolJ-^
than they were 5 years ago? About th> m m 3 _ 1 n
Is your environment .ore or less So.ewhat worse than 5 years a g o ^
caring7 Huch worse than 5 years a g o | y  yp yfr ^
1. Has deep respect for the needs of others.
2. Doesn't give up hope for others.
3. Is sensitive to the needs of others.
4. Communicates a helping, trusting attitude toward others.
5. Expresses positive and negative feelings.
6. Solves proble.s creatively.
7. Understands spiritual forces contribute to human care.
8. Considers relationships before rules.
9. Bases decisions on what is best for the people involved. 
10. Understands thoroughly what situations wean to people.
11. Will go beyond the superficial to know people well.
12. Ioplenents skills and techniques well.
13. Chooses tactics that will accomplish goals.
1*. Cive full consideration to situational factors.
15. Focuses on helping others to grow.
i
16. Takes time for personal needs and growth.
17. Allows time for caring opportunities.
16. Is come it ted to o continuing relationship. 
19. Listens carefully and is open to feedback.
20. Believes that others have potential which can be achieved.
Appendix B. R eq u es t  for Permission to Use BHNAS and  BHNAS








(Ms. (Doris R, ‘Blaney, •Ed/D. V
tMr. Charles 3. (Hobson, (Ph/D. V  / /: —
ScfiooC o f (Hursing, Indiana University (Hgrthwest
3400 (Broadway
Qary, Indiana 46408-1197
(Dear (Drs. (BCaney and (Hobson,
I  am contacting you to formally asliyour permission to use your Instrument: The 
(BCaney/lHobson (ffyrsing Attitude Scale for a study I  ziHCC be initiating in Spring 
o f1995.
I  am currently enrolled in the iMasters of Science 9fyrsing program at University 
o f Las Vegas, (hfevada and my proposed thesis is titled “What is the relationship 
between Attitude towards ‘Economic issues and (Human Caring in perioperative 
nursing practice ’?
I  have read your boodfor nurse managers on cost-effective nursing practice and 
have found it to be very useful in my career. I  am currently wording as a 
(Managed Care Liaison at a local hospital so you can see the financial aspect of 
nursing is very important to me.
(Research on your instrument to measure nursing attitudes has been 
demonstrated as possessing the required validity and reliability measurements 
needed and I  believe it w ill be the most comprehensive tool to collect the data I  
need. I  w ill also use die (Hyberg Caring Assessment Scale to measure the caring 
component o f my study.
5900 West Rochelle Avenue • Las Vegas, Nevada 89103 • Fax (702) 364-8183
mnrvu.it
I  wouldBe happy to suBmit my summarized resuCts from my study i f  you so 
desire. I f  you have any suggestions, questions or concerns aBout my request, 
please contact me at your earliest convenience.
Jour signature on this request letter urift indicate your approval o f my use o f 
your tool, and I  would certainty appreciate it i f  you could return it to me as soon 
as possiBCe.
Sincerely,
Candice King, d&l (BS9{i
We, (Dr. (Doris (Blaney, and Dr. Charles MoBson, approve o f the use o f our 
instrument, the ‘Blaney/OloBson (Kfrsing flttitude Scg^,fpz,use in the research 
Being done By Candice (King, (ROd.
f/u< ? did td U l  . I'd!
A  tl) - ' £  Yd
.. ^
B L A N E Y / H O B S O N  N U R S I N G  A T T I T U D E  S C A L E
D ire c t io n s
P lea se  re sp o n d  to  the following s ta le m e n ls  dealing  wilh Ihe is su e  ol co s l eH ecliveness in nursing
p rac lice s  an d  p ro ced u re s  by m dicaling Ihe ex ten t to w hich y ou  d isag re e  or ag re e  wilh e a c h  one.
P lea se  circle  your re sp o n se
Neither
Strongly Disagree Agree Nor Agree Strongly 
Disagree Som ew hat Disagree Som ew hat Agree
1. The introduction SD D N A SA
an d  u se  ol 
cosi-efleclive 
p rac lice s  an d  
p ro ced u re s  will 
im prove overall 
nursing 
effec tiveness
2 The introduction SD D N A SA
an d  u s e  ol
cost-effective 
nursing 
p rac lice s  and  
p ro ced u re s  will 
benefil m e 
personally .
3  O perating  a SD D N  A SA
nursing  unit in
o rder lo m ake a 
profit is w rong.
A. I look lorw ard lo SD D N A SA
Ihe inlroduction 
a n d  u se  ol 
cost-effective 
p rac tice s  an d  
p ro c e d u re s  in 
nursing.
5. The inlroduction SD D N A SA
an d  u se  ol
cost-effective 
nursing 
p rac tice s  an d  
p ro ced u re s  will 
result in a 
d e c re a s e  in the 
quality ol patien t 
ca re .
6. The introduction SD  D N A SA
a n d  u s e  ol
cost-effective 
p rac lic e s  an d  
p ro c e d u re s  will 
bene lit the 
nursing
p ro fess ion  a s  a 
Wt)oic
7. The though t ol SD D N A SA
introducing
"co s t-
e ffec tiv e n ess"  
into nursing  
m a k e s  m e 
u n ea sy .
8. H ospital nursing  SD D N A SA
units shou ld  not
b e  c o n c e rn e d  
wilh m ak ing  or 
losing  m oney .
9. The in troduction  SD D N A SA
a n d  u s e  o l
cost-effective 
nursing  
p rac tic e s  an d  
p ro c e d u re s  will 
benefit p a lien ls .
10. N u rse s  shou ld  SD 0  N A SA
no t b e  ob liga ted  
lo  provide 
p atien t c a re  In a 
cost-e ffective 
m anner.
BLANEY/HOBSON NURSING ATTITUDE SCALE
D irections
P l e a s e  r e s p o n d  t o  I h e  f o l l o w i n g  s t a t e m e n t s  d e a l i n g  w i t h  t h e  i s s u e  o f  c o s t - e f f e c t i v e n e s s  i n  n u r s i n g  
p r a c l i c e s  a n d  p r o c e d u r e s  b y  i n d i c a t i n g  I h e  e x t e n t  t o  w h i c h  y o u  d i s a g r e e  o r  a g r e e  w i t h  e a c h  o n e .  
P l e a s e  circle  y o u r  r e s p o n s e .
Neither
Strongly Disagree Agree Nor Agree Strongly 
Disagree Som ew hat Disagree Som ew hat Agree
1 1 . 1  l o o k  f o r w a r d  l o  
l e a r n i n g  m o r e  
a b o u t  c o s t -  
e f f e c t i v e n e s s  i n  
n u r s i n g ,
1 2 .  C o s t -  
e f f e c t i v e n e s s  
g o e s  a g a i n s t  t h e  
b a s i c  p r i n c i p l e s  
o l  g o o d  n u r s i n g .
1 3 .  T h e  w h o l e  i d e a  
o f  c o s t -
e f f e c t i v e n e s s  i n  
n u r s i n g  u p s e t s  
m e .
1 4 .  C o s t -  
e f f e c t i v e n e s s  i s  
b a d  l o r  n u r s i n g .
1 5 .  I f e e l  g o o d  
w h e n  I s a v e  I h e  
h o s p i t a l  m o n e y .
1 6 .  I w e l c o m e  I h e  
n e w  e m p h a s i s  
o n  c o s l -  
e f f e c l i v e n e s s  i n  
n u r s i n g .
1 7 .  C o s l -  
e f f e c l i v e n e s s  
p r o g r a m s  o n l y  
m e a n  m o r e  
w o r k  l o r  n u r s e s .
1 8 .  C o s t -  
e f f e c t i v e n e s s  
p r o g r a m s  a r e  a  
h a s s l e  l o r  
n u r s e s .
1 9 .  L e a r n i n g  m o r e  
a b o u l  c o s l -  
e f f e c l i v e n e s s  
w i l l  h e l p  m e  b e  
a  b e l l e r  n u r s e .
2 0 .  I f u l l y  a g r e e  w i t h  
I h e  n e e d  l o  
i m p r o v e  
c o s t -
e f f e c t i v e n e s s  i n  
























Appendix C. Consent Form
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CONSENT TO PARTICIPATE IN A RESEARCH STUDY
D ear Periopera tive  Nurse,
You a re  being a sk e d  to participate in a  re se a rc h  studytitled, 
“The R elationsh ip  B etw een Attitude Toward Econom ic I s s u e s  an d  
Delivery of H um an Caring in Perioperative  Nursing”. I am  
in te re s ted  in the  periopera tive  n u r s e s ’ percep tion  of caring 
b e h av io rs  a n d  cost-effec tive  nursing p rac tice .
You hav e  b een  se lec ted  to participate in this s tudy  b e c a u s e  
you a re  a  periopera tive  staff nu rse , practicing in a  hospital 
setting, providing d irec t patient c a re .  If you dec ide  to 
partic ipa te , I will a s k  tha t  you com ple te  th e  a t ta ch e d  
q u es t io n n a ire ,  which will take  ab o u t 45  m inutes, and  return it in 
the  s ta m p e d  se lf -ad d ressed  return envelope  by Jan u a ry  15. T here  
will be  no further participation re q u e s te d  of you. Return  of the  
q u es t io n n a ire  implies your voluntary c o n s e n t  to pa rtic ipa te  in the  
study. T he questionnaire  concerns  your opinions on various  a r e a s  
of nursing; therefo re , if you feel uncom fortab le  ab o u t any  pa rt  of 
the  survey  you m ay c h o se  to leave it blank. To a s s u re  
confidentiality, you will not be  identified by n am e  a n d  all d a ta  
will be  reported  a s  group data . The ques tio n n a ires  a re  re tu rned  
directly to th e  re se a rc h e r .
The re su lts  of this s tudy will be  availab le  to you for 
review. To receive  a  copy of the  re sea rch  results, which should
1 0 0
be  com ple ted  May 1995, p le a se  com plete  the  te a r  off portion of 
this letter with your nam e and  a d d re s s  an d  s e n d  it to the  
following a d d r e s s :
Candice King, RN, BS 
University of N ev ad a  
D epartm en t of Nursing 
4505  So. Maryland Pkwy 
Las V egas, Nevada 
8 9 1 5 4 - 3 0 8 1
P le a se  s e n d  m e a  copy of the  results  of your study, “T he 
R elationship  B etw een Attitude Toward Econom ic Is su e s  a n d  
Delivery of H um an Caring in Perioperative  N ursing”.
NAME:
ADDRESS:
Appendix D. Demographic Information Sheet
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1 0 2
INSTRUCTIONS: P le a se  com plete  the  following su rvey  sh e e ts .  
P a g e  1: D em ographics
P a g e s  2,3,4.: Three  Nyberg Caring A sse ssm e n t  S ca les .  NOTE, 
THESE SCALES LOOK SIMILAR, BUT THEY ARE ASKING THREE 
DIFFERENT QUESTIONS.
P a g e  5 ,6,7, &8: Blaney/H obson Nursing Attitude Sca le .
1 .Periopera tive  Nurse D em ographic  D ata 
P le a s e  check  the  appropria te  response .
1. AGE
U nder 21__________
2 1 - 3 0 _______________
3 1 - 4 0 _______________
4 1 - 5 0 _______________
5 1 - 6 0 _______________
O v er 6 1 _____________
2. GENDER
M ale _________________
F e m a le ______________
3. MARITAL STATUS
Y E S __________________
NO____________________
4. TYPE OF NURSING DEGREE.
AD_____________________
B S N ____________________
M SN__________________
P h .D __________________
D ip lom a
O th e r
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2 1 - 3 0 __________________
31 a n d  over__________
6. CURRENT PRIMARY NURSING POSITION.
Full tim e staff  RN________________
Full tim e m a n a g e m e n t____________
O t h e r _______________________________
7. PREVIOUS NURSING POSITION.
Full Time s taff  RN________________
Full tim e m a n a g e m e n t____________
More than  part time m a n a g e m e n t .
C e n t ra l  p r o c e s s in g /m a te r i a l s _____
E d u c a t io n ___________________________
8. CNOR CERTIFICATION
Y e s _______________
No




DESCRIPTION OF STUDY TITLED: The Relationship Between 
Attitude Toward Econom ic Issu es  and  Delivery of Hum an Caring in 
P e r io p e ra t iv e  N ursing.
1. S U B J E C T S :  The population for the  s tudy will be  all 
periopera tive  n u rse s ,  working in a  so u th w es te rn  g eo g rap h ic  a r e a  
hosp ita l  setting , providing d irec t pa tien t ca re .
The selec tion  p ro c e ss  will be  perform ed by a c c e s s in g  the  
A ssociation of O perating  Room N urses  (AORN) local ch ap te r ’s 
co m p re h en s iv e  ro s te r  of all perioperative  n u rs e s  working in the  
Las V e g a s  a re a .  T he su b jec t’s  participation is strictly voluntary  
a n d  su b jec ts  will be  a sk e d  to complete, a n d  return by mail, a  
su rv ey  questionna ire .  They will receive no m onetary  
c o m p e n s a t io n .
2. PURPOSE. METHODS. PROCEDURES: The purpose of the study 
is to d e te rm ine  w h e th e r  perioperative n u rse s  believe they  c an  
co n tinue  to e m p h a s iz e  the  “caring” a s p e c t  of nursing with their 
pa t ien ts  in the  cu rren t environm ent w here  b u s in e s s  an d  cost-  
efficiency is s t r e s s e d .  In addition, the  s tudy will a lso  
in ves t iga te  w h e th e r  periopera tive  n u rse s  feel they  a re  delivering
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m ore or le ss  "caring” than  five y ea rs  ago  an d  w h e th er  th e s e  
n u r s e s  feel their su p erv iso rs  a re  portraying a  “car ing” a p p ro a ch  
in nursing m a n ag e m e n t .  This will help to d e te rm ine  if “ca r in g ” 
a s  an  integral pa r t  of nursing is still o b se rv ab le  in the  
p e r io p e ra t iv e  se t t in g .
T he eligible periopera tive  n u rse s  will b e  mailed a long  with 
a  co v er  letter, th a t  will explain the  s tudy in detail, a  su rvey  
qu es tio n n a ire ,  an d  a  dem ograph ic  profile. A s e lf -a d d re s sed  
s ta m p e d  return envelope  will also be included. The return of the  
q u es t io n n a ire  will be  the  n u rse ’s implied c o n sen t ,  a s  outlined in 
the  co n se n t /c o v e r  letter. The questionnaire  an d  d em o g rap h ic  
profile will tak e  ab o u t  45  m inutes to com ple te , an d  on ce  it is 
re tu rned , no fu rther participation will be  r e q u e s te d  of the  
su b jec t.  T he q u e s t io n n a ire ’s  p a g e s  will have  identical control 
n u m b ers  to a s s u r e  they  remain together, but will not contain  the  
par tic ipan t’s  n a m e s  or a d d re s s e s .  All d a ta  co llected  will be  
reported  a s  g roup  da ta .
3. R IS K S : T here  a re  no physical, psychological, or social risks 
involved with participating in this re sea rc h  s tudy. T here  will be  
two ins trum ents  and  a  dem ograph ic  profile u sed  for this d a ta  
collection (s a m p le s  included). The partic ipan ts  c o n se n t /c o v e r  
letter exp la ins  tha t they  a re  a sk e d  ab o u t  their opin ion’s  on 
various  a r e a s  of nursing an d  may ch o se  to not com ple te  an y  parts
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of th e  q u es t io n n a ire  or dem ograph ic  profile with which they  a re  
uncom fortab le . T he  co n sen t/co v er  letter a lso  m en tions  th a t  all 
co llected  d a ta  will be  reported  a s  group d a ta  assu ring  
confidentiality. The p rocedure , a d d re s s ,  an d  d a te  for obtaining 
re su lts  of the  s tudy  a re  outlined to the  partic ipants. The
com ple ted  d a ta  will be  kept in a  locked file c ab ine t and  only
p e rso n n e l  a s s o c ia te d  with the  s tudy will have  a c c e s s .
4. B E N E F IT S : Although there a re  no direct benefits  to the  
per iopera tive  nu rse , the  potential benefits  will be  the  
a s s e s s m e n t  of va rious  econom ic  fac to rs  th a t  periopera tive  
n u rs e s  perceive  a s  roadblocks to providing quality care . T h e s e  
will a s s i s t  ad m in is tra to rs  in identifying m e th o d s  to in teg ra te  
cos t-e ffec tive  b e h av io rs  within n u r s e s ’ d e s ire  to provide optim al 
c a r e .
5. RISK-BENEFIT RATIO:
T h e re  a re  no known risks to the  sub jec ts .  Potential benefits  to
th e  n u rse  g roup  a re  significant.
6. C O ST S TO SU B JEC TS: The funding for this study will be 
a s s u m e d  by the  re sea rch e r ;  therefore, the re  will be  no c o s ts  to 
the  partic ipants. The time required for the  q u es tionna ire  to be
108
co m p le ted  is approxim ate ly  45  m inutes, a n d  this information is 
inc luded  in th e  pa rtic ipan t’s  c o n se n t /c o v e r  letter.
7. INFORMED CONSENT: The consent/cover letter to the  
p a rtic ip an ts  clearly  s ta t e s  th a t  return of the  q u e s t io n n a ire  
implies c o n se n t  to participate in this s tudy. The dec is ion  to 
p a r tic ipa te  is com pletely  voluntary  ( s e e  a t ta c h e d  p a rtic ip an t 
c o n se n t /c o v e r  letter). The q u e s t io n n a ire s  a re  re tu rned  to the  
investigator in an  en c lo sed  s e lf -a d d re s sed  s ta m p e d  en v e lo p e .
Appendix F. Human Subjects Rights Approval from UNLV
109
DATE: January 4, 1995
TO: Candice King (NURSING)
r~  . .FROM: j Dr. William E. Schulze, Director
Research Administration
RE: " Status of human subject protocol entitled:
"The Relationship Between Attitude Toward Economic Issues 
and Delivery of Human Caring in Perioperative Nursing" 
(5 0 1 S 1 2 9 4 -4 7 2 )
The protocol for the project referenced above has been reviewed by 
the Office of Research Administration, and it has been determined 
that it meets the criteria for exemption from full review by the 
UNLV human subjects committee. Except for any required conditions 
or modifications noted below, this protocol is approved for a 
period of one year from the date of this notification, and work on 
the project may proceed.
Should the use of human subjects described in this protocol 
continue beyond a year from the date of this notification, it will 
be necessary to request an extension.
cc: Carolyn Sabo (Nursing)
Associate Vice President for Research 
4505 Maryland Parkway •  Box 451046 •  Las Vegas, Nevada 89154-1046 
(702) 895-4240 •  FAX (702) 895-4242
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